NO. 12 


DECEMBER 1953 


VOL. 81 


THE JOURNAL OF GENERAL PRACTICE 


Fluid Balance When Heart is Failing 
Diagnosis of Coronary Pain 

Surgical Treatment of Mitral Stenosis 
Therapy in Severe Allergic Crises 
Cortisone Therapy of Dermatophytid 


Treatment of Syphilis (Refresher) 
Clinico-Pathological Conferences 
Ambulatory (Office) Surgery 
Editorials 

Contemporary Progress 

Medical Book News 


Modern Medicinals 
Modern Therapeutics 
Contents Pages 5a, 7a 


x 
if 
| 
4 
: 


a heal advance in control of 
rheumatic pain and spasm 


greater predictability * greater safety 


mephenesin “solubilized’* by sodium salicylate 


MEPHOSAL capsules, tablets. elixir) combines the sate 

skeletal-smuscle relaxant ome phe nesin made freely soluble 
by the rheumatic analgesic. sodium salievhate 

more readily available The result is predictable 

taster relief from pain and spasm in over TOS of rheumatic 


nts as agamst 55% with salievlates alone dictable 


hiet with comparatl ely insoluble thie phi alone 


IMPORTANT now 3 dosage forms of MEPHOSAL-—for greater flexibility and convenience 


MEPHOSAL CAPSULES 250 me 


Sc ms ate 5 
Broad range, general sodium Salicylate 290 
does not contain homatropine methylibromide 


simatic the 
rheumatic the rapy Dose: 1 or 2 capsules every 3 or 4 hours 


MEPHOSAL TABLETS Each tablet contains 


Mephenesin 
For rheumatic cases with Sodium Salicylate 
associated gi. disturbance Homatropine Methylbromide 
Dose: 2 or 3 tablets every 3 or 4 hours 


MEPHOSAL ELIXIR Each teaspoonful 4 cc ; contains 
Mephenesin 400 meg 
For rheumatic cases with Sodium Salicylate 400 mg 
Homatropine Methylbromide 2.5 me 
Dose 1 teaspoonful every 3 or 4 hour 


ssociated gi. disturbance 


Special NIE PABLETS and NTE 


both contain homatropie ree thy 


hen prescribing speciy the dosa 


SAMPLES and 
literature on request. CROOKES LABORATORIES. ING MINEOLA 
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B-D research in weaving processes assures the proper proportion of 


“balance-in-weaving 


best quality, long staple cotton and latex yarn. This 


produces a bandage of uniform stretch and body. When you 


stic Bandage, you know it will 


r-Ela 


apply the famous ACE Rubbe 
provide optimal therapeutic benefits for your patients 


In a wide variety of conditions requiring extra compression or support, 


ACE Rubber-Elastic Bandage No. 8 provides these exclusive ACE features 


optimal support with 


balanced weave provide: 


throughout the afflicted area 


bandage 


of the 


built-in elasticity minimizes slipping or loosenir 
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exclusive weave ond skin tone shade 
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ones J.S.SMITH 
MO. OBESIATRICIAN 


Do you know an OBESIATRICIAN? 


It could be a full-time specialty—the treatment of obese patients. 
In fact, many physicians have reached the conclusion that it 
requires full-time application just to follow through on a single 
case; to reinforce the patient’s will-power, sustain her (or his) 
mental equanimity, perhaps even stay her hand as it reaches out 
for that extra “‘little’’ piece of dessert. 

No physician has that kind of time at his disposal. 

But he can enlist the aid of clinically evaluated medication in 
support of his dietary instructions. 

Apjupets supply dextro-amphetamine (as the well-tolerated 
phosphate) to depress appetite, yet keep the patient alert and in 
good mood. This easy-to-take candy-like form (only 15 calories 
per troche) makes taking it a welcome before-meals addition to 
an otherwise drab routine. ADJUpDETS also supply multivitamins 
for diets that are restricted. 


ADJIUDETS 


Philadeiphia 2. Pa D-AMPHETAMINE—MULTIVITAMIN TROCHES 
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Comporison of Blood Salicylate 


ACTS TWICE AS FAST teve's otter ingestion of aspirin 
AS ASPIRIN 


ond Bufferin 


BUFFERIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 


is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time." 


22, 


MINUTES 10 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 
In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 

8 (eq grains of aspirin). Although 72 had 


: alent to 10 grains of aspirin).’ 
id & a a a history of being sensitive to aspirin, 
\ 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 


Bufferin tablets (equivalent to 60 


only 18 reported any gastric side- 


effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20: 480, Oct. 1951 


tancets 
NTACID ANALGES 


to wor 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis 


EACH BUFFERIN TABLET contains § grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate 


AVAILABLE in vials of 12 and 36 tablets 
ee Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 


divided dosage. 
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“it’s so nice to eat 


tasty food again” 


TABLET 


NEOHYDRIN , 


NORMAL OUTPUT OF SODIUM AND WATER > 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can 
balance the output of salt and water against a more physiologic intake 
by individualizing dosage. From one to six tablets a day, as needed 
PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg 


of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
proj 


/ 
INC. MILWAUKEE 1. 
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cardiogram, With sixty-one plates illustrating the 
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and Alfred Piek. MID 
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des or desPLEX 


TWO DEPENDABLE PRODUCTS FOR LIFE i. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal- 
lized (Grant Process) Stilbestrol (US.P.) Tab- 
lets. used in the treatment of pregnant 
women, with a history of one, two or more 
abortions averaged 96% normal live 
babies delivered’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross? 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 
labor. 


In a most recent publication, Karnaky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 


peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)— dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
cated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and B,, 


Karnaky* and Javert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX — 25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 


plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


For farther information, write: 
Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 
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Topical Ointment of 


ACETATE 
(HYDROCORTISONE ACETATE, Merck) 


for Allergie Dermatoses 


Topical Ointment of HyDROCcORTONE Acetate produces rapid 
relief and local improvement in the following indications: 
contact dermatitis (e. g., poison ivy), and 
atopic dermatitis, including 
eczematoid dermatitis, food and infantile eczema, 
disseminated neurodermatitis, 
and pruritus with lichenification. 

Marked decrease in erythema, edema, and pruritus have been 

obtained without generalized systemic effects, 
Supplied: As a 1% and 2.5% ointment, 5-Gm, tubes 


Literature on request 


HypROCORTON! ts the registered f | RCK Cco., INC. 
trade-mark of Merck & Co., Ince. i Manufacturing Chemists 


for us brand of hydrocortisone. 
RAHWAY, NEW 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 


“bulks it up” makes it more movable 


KONDREMUL (iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL (With Phenolphthalein)-—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


penetrates softens 
Kai 
| 
THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS 


IN ARTHRITIS — 
three jumps ahead... 


MASSIVE DOSAGE massive 
Salicylate 
dosage 


To obtain maximum results, 
high salicylate blood levels are re- 
quired. This means high oral dosage 
which can be attained, without 
excessive gastric disturbance, by using 
Salcedrox. 


Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective 
combination with activated aluminum hydrox- 
ide and calcium carbonate. 


Salcedrox also contains a high dose of vitamin 
C, because it has been observed that rheu- 
matic and arthritic states show vitamin C de- 
ficiencies, and salicylate therapy has a 
tendency to intensify depletion of vitamin C. 


There is significant evidence that salicylates, 
through action on the hypothalamus, stimulate the 
Pituitary, producing an ACTH: like effect on the 


adrenal cortex. 


This new concept of salicylate action explains 
many of the clinical results obtained with 
Salicylate therapy in the treatment of arthrit- 
ides and rheumatic afflictions —observed 
results that cannot be attributed to 
analgesic action alone. 

*Proceedings Soc. Exp. Bio, Med., 1952, 
w80, 51.55, G. Cronheim, et al. 
FORMULA 
Sodium Saticylate Ser. (03 Gm) 
Aluminum Hydroxide Get 


dried 2 et. (0.12 Gm.) 

Calcium Ascorbate 1 er. (60 mg.) e 
(equivalent to 50 mg. Ascorbie massengill 
Acid) 

Calcium Carbonate I gr. (60 mg.) BRISTOL, TENN. 
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Off the Record... 


Cum Laude 
“Dr. Bernard Fantus whe was one of 
the unique professors at Rush Medical 


College gave such philosophical and dra- 


matic lectures, it was difheult’ to take 
notes, or outline. However, one of my 
friends who took the course before me 


recorded his lectures in shorthand. Being 
informed, | reluctantly would answer with 
a hesitating voice. At the end of a week 
the professor would say “Alright Mr... 


what is the answer?” after other students 


failed to respond. At the end of the 6 
weeks course | received a 98. Feeling 
guilty [ went to his office to explain by 
unfair brilliance. When arrived his 


nurse told me he expected me, which flus- 
tered me completely. As went in 
hemmed and hawed saving | was one of 
his students and that [ took his course. 
He said he knew all that. and wondered 
what | wanted. Se [I explained what and 
hew I did so well. His reply was that he 
had only one regret: could he have pre- 
would have given 


dicted my veracity: he 


me 100 instead of 98. 


Beverly Hills, Calif. 


Cheering Section 

At St. Vineent’s Hospital of this City. 
there was a very toxic thyroid case sched- 
uled for an 8 a.m. thyroidectomy. Every 
effort had been taken to keep the patient 
quiet, 

At 7:15 a.m. a group of about 20 honest, 


well-meaning folk were climbing the stairs 
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True Stories From Our Readers 


to the 4th floor, their purpose quite clear, 
They were intercepted by a Sister, who 


They 


told her they were going to visit the lady 


asked them where they were going. 


whe was geing to be operated on that 
morning. told that Was 
going to have to be quiet before she went 


Sister them she 
to the operating room. 

The spokesman for the crowd assured 
her that they were well aware of that and 
were not all going in at one 
that they going her 
bor 5 at a time and would not 
stay They wanted 
to jolly her up a little before het opera 
How do you think this stery turned 


thes 
but 


room only 


that 


time, inte 


were 


over minutes, just 


tion, 
out? You are right, | was there watching 
and they were turned back. 


C. B. j.. M.D 


Birmingham, Ala 


Jet Propulsion 

Dr. L. LL. Hill, deceased of Montgomery. 
Alabama. 
about his first obstetrical ease. The patient 
was in hard labor and of the old 
ladies asked him, “Doctor, don’t you think 
it is time te snuff her?” Dr. Hill replied, 


“Yes, [ do.” although he was uncertain as 


used to have a good story 


to what they had in mind. 
The lady took a hollow tube. placed a 


wad of snuff in same and blew this inte 


the patient's nostrils, She immediately 
sneezed and Dr. Hill said that he just 
barely caught the baby going over the 
foot of the bed! G. G., M.D. 


Birmingham, Ala. 
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an important new 


antichol mergic -antispas modic a gent 


Solution 


CENTRINE 


TRACEMARE 


Hydrogen Sulfate 


Milligram for milligram, the most potent 
of all synthetic anticholinergic-antispasmodics 


available. Average dose is only 14 milligram 


or q.i.d. 


Remarkably non-toxic. Incidence of side effects 
requiring temporary discontinuance of therapy has 


been reported as 1.596.) 


Available in solution for administration by the 
drop. Permits unlimited flexibility in 
titrating the dose to the individual patient in 


increments of 1/20 milligram. 


Practically tasteless. No unpleasant immediate 
taste, no bitter after-taste, with either 
Centrine Tablets (uncoated) or Centrine 


Solution for drop-dosage. 


Centrine is indicated in peptic ulcer, hypertrophic 
gastritis, pylorospasm, intestinal hypermotility, 
and related conditions in which spasmolytic and 
antisecretory effects are desired. 


Supplied as scored tablets 
(uncoated), 0.5 mg., botties of 100; 
and in solution, 0.05 mg. per 
drop, in 1 oz. bottles with dropper. 


1, Bolt, R. J., Bratt, H., and Pollard, H. M., Gastroentero 
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antibiotic moniliasis’ 
diabetic vulvitis 


vaginal thrush’ 


pregnancy moniliasis 


93% clinically 


effective in the most resistant 


cases during the last trimester of pregnancy 


1. Editorial: J.A.M.A. 149:763 (une 21) 1952 
2. Bernstine, J.B AD. “Vaginal Infection: 
infestations. and Discharges,” the Blakiston Co., In 
1953, p. 271. 3. Combine d Tex tbook of Obstetrics and 
Gynecology, Edite ‘Dus id Baird Sth Ed 
li stone Ltd., 1° we Wate EG and 

an Jour. ¢ f Obst 


AVAILABILITY: gew/, 12 single-dose plastic 
es 


W. disposable applicators on pfescription only 
AMPLES ON REQUEST 
estwood 


Tunsetil . 468 Dewitt Street, Buffalo 13, N.Y. 


‘ 
WCMMM IT: Cl 
ONLY gentian violet treatment you can prescribe 
V 
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a new scientifically formulated 
product to control obesity 


REDUCING VITAMIN CAPSULES 


reduces appetite . . . provides all essential 


diet factors . . . maintains morale 


REVICAPS Reducing Vitamin Capsules is a new 
development of Lederle research, designed to 
provide a balanced appetite-depressant for the 
management of overweight patients. 


The importance of weight-control in heart 
disease and other degenerative diseases cannot be 
over-emphasized. REVICAPS fills the double 
function of reducing appetite while providing all 
the essential vitamins and minerals listed in the 
formula at right. 


d-Amphetamine sulfate—5 mg. per tablet — 
maintains morale, ends “‘diet irritability,’’ keeps 
the patient on the diet and in good spirits. 


Methylcellulose provides bulk. 


The complete supply of vitamins and minerals 
eliminates the dangers of “‘starvation”’ diets. 


Dosage: 1-2 capsules '.-1 hour before meals. 


LEDERLE LABORATORIES DIVISION 


awenrcan Cyanamid compave 30 Rockefeller Plaza, New York 20, N.Y. 


d-Amphetomine-Vitamins and Minerals Lederle 


Each capsule contains: 


d-Amphetamine Sulfate 5.00 mg. 
Vitamin A 1670 U.S.P. Units 
Vitamin D.. 167 U.S.P. Units 


Thiamine HCI (B,) 
Riboflavin 
Niacinamide. . 
Calcium Pantothenate 
Pyridoxine HCI (Bg) 
Folic Acid 
Vitamin By» 
as present in concentrated 
extractives from streptomyces 
fermentation 
Ascorbic Acid (C) 
Methylcellulose . . 
Iron (FeSO exsiccated) 
Calcium (CaHPO,) 
Phosphorus (CaHPO ) 
lodine (KI) 
Fluorine (CaF) 
Copper (Cu0)..... 
Potassium (K2S0x).. 
Manganese (Mn0>) 
Zinc (Zn0) 
Magnesium (MgO) 
Boron 
*Trade-mark 
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OFF THE RECORD 


Cheap at Any Price 

This patient came into my office vester- 
day and the conversation was as follows: 
“Doctor | want to know if LT should get 
married. This man I knows wants to marry 
me. He went down last night and got the 
marriage license and [| asked him if he 
could) give me as much money the 
pension | was getting, $50.46." He said. 
“No, he was buying a house and owed 
$300.00 more on it.” I “Well we 
ain't going to get married.” He said, “But 
Stella. | done bought the license and it 
cost me $4.75." “Here, take this $4.75, 
we ain't going te get married. Now doctor, 
don't you think I done right.” 


B. L. W., M.D. 


Riehmond, Va. 


said, 


No Wonder 

Recently | circumcised a husky. teen- 
age. big boy, almost a young man. He 
had difficulty in voiding and the attendant 
said. “We will have to ecatheterize you.” 
He was alarmed and greatly distressed. 
had his mother for. de- 
manded their aid and “he- 
cause.” he told them, “I have just been 


and at hers sent 
intervention, 


informed that | am to be castrated!” 
I had 


He was more alarmed because 


treated him for over a year for 
developed genitalia, with excellent results 
and here he was being stripped of his 
manhood in one foul stroke. 
A happy ending was achieved upon ex- 
planation of the impending procedure. 
A. 


Birmingham. Ala. 


So That's the Reason 

A couple from the Ozarks had come 
in regularly each vear to have a baby. 
Then the doctor noted that they had missed 
3 to 4 years. and upon their arrival said. 
“How come you folk have not been down 
The litthe Ozarkian 


DECEMBER 


for several vears 
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said, “You know, Johnnie and | found out 
what caused this and now we are net has 
ing so much trouble.” 
* * 
IL told this to a little girl in the hespital 


this morning whe had been coming in 
regularly every year to have a baby. She 
said, “Well. we have been starting to get 
suspicious and now | am certainly going 


to tell my husband.” 
G. MLD. 
Escondido, Calif, 


Down To Earth 
When 


Service as a 


District 
Student, 


was on Obstetrical 
Medical I had a 
delivery in which several countrywomen, 
obviously midwives, invited themselves 
into “consultation” which consisted of an 
enthusiastic if garbled discussion of ob- 
stetries. The high point in the discussion 
was reached when one inquired: 

“Doctuh, Sir, What is this here fungus 
you doctors is always holding?” 


MLD. 
New York. N. 


King Size Medication 

\ few years ago | was treating a patient 
in the rural section. When he went to the 
medicine, he received 


for his 


another patient's medicine by mistake that 


dr ugstore 


was to be administered as a suppository 

My patient did not read the directions 
and in error, took one of the suppositories 
by mouth. When 
jater at night, he did read the directions 


his next dose was due 


and. of course, found out his mistake. and 
the druggist’s alse. 


Alarmed panicky, he had 


nephew drive him to my home in the small 


and hi- 
hours of the morning, When sleepily 
assured him he would survive the ordeal 


we both had a good laugh. 
R.W.W.. M.D. 
Attalla. Ala. 
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Carnation 
Homestead 


Milk with a 
Holder of 
Blue Ribbon World’s 


Pedigree Record for 

Butterfat 

Here is another ina Production 

long line of famous 

Carnation champions bred 

and raised on the s 
Carnation Farms. Cattle 
from these prize-winning U 


bloodlines are shipped to Ey, F 

local dairy farms throughout APoRA TED 
America to improve the L 
quality of milk supplied 


FASED. 
Carnation processing plants. 


THE MILK EVERY DOCTOR KNOWS 
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Brand of dibenzylethylene 


PENICILLIN 


Ca. 
Pfizer 


As prophylactic therapy in rheumatic fever or in the adjunctive treatment of pens 


cillin-sensitive infections. one intramuscular injection produces levels lasting 
is long as | days. Kasy-to-gire Permapen Aqueous Suspension is supplied in single- 
dose disposable ST ‘ irtrid es contamin OOOO) «of Dl 1) 


penicillin Fach cartridge comes with sterile. individually wrapped needle. ready 


for immediate use in vour Phizer STERAJECT svringe. 


AQUEOUS SUSPENSION 


produced by 300000 units of procaine penicillin G 


the higher blood level- 
obtained from 300.000 unit. of DBED 


eryvstalline and the protracted blood level 
penicillin. Available in single-dose. disposable STERAJECT cartridges, each with 


ithown individually wrapped needle 


Thi benefits are ndent of meals. and one tea poontiul units 
of DBED ilin—evers B hours provides demon-trable blood levels “round the 
Itheest patients ha ‘ Pern bral Su is pu ih flavered 
leaves no disagreeable alier-taste. Supplied in 2 oz. bottle No refrigeration needed 


N.Y. 


klyn 6, 


PFIZER LABORATORIES, t 


Phizer & Inc 


vision, 


(Pfizer) 
~ 


Neen 


routine... 


for rapid control 
of bleeding 


Because it acts directly on the clotting mech- 
anism, KOAGAMIN — ACTS RAPIDLY — in 
minutes not hours. 


ARRESTS ALL TYPES OF CAPILLARY 
AND VENOUS BLEEDING — (unlike vitamin 
K which is indicated only in relatively infre- 
quent prothrombin deficiencies.) 


IS SAFE — no untoward side effect, including 
thrombosis, has ever been reported. 


Invaluable in everyday practice, KOAGAMIN 
is especially useful in postpartum hemorrhage, 
uterine bleeding, prostatectomy, tonsillec- 
tomy, epistaxis, oral and nasal surgery, and 
@astric ulcer. 


KOAGAMIN, an aqueous solution of oxalic and 
malonic acids for parenteral use, is supplied in 
10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 
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Diagnosis Please! 


WHICH Is JOUR DI NOSIS / 


|. Hamartoma 1. Early bronchogente carcinoma 


2 Metastatic malignanes >. Adenoma 


Tuberculoma 
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@ The Viso-Cardiette’s shipping carton is 
scientifically designed not only to provide 
safe transportation DIRECTLY to the user, 
but as the most convenient means for the 
instrument's RETURN to Sanborn Com- 
pany, should it not be satisfactory after 
the no-obligation PRE-PURCHASE test. 


You can't always tell 
a book by its cover 


A test record is taken on each 
Viso-Cardiette, just prior to packing for 
shipment, as final proof of its per- 
formance. ‘This is Sanborn Company's 
way of assuring the new owner that his 
instrument will record accurately the 
actual potentials encountered in clinical 
eleetrocardiography. 

The record shown at right is a speei- 
men of these proving tests. Not of 
physiological origin, the wave forms 
registered in this record were produced 
by an electronic device in order that a 
selected variety of voltage forms could be 
applied to the Viso, through its 
patient cable, and in this way show 
on one record that the instrument's 
characteristics will suit these wave forms. 

of special note in this record are 
conclusive proofs of the Viso’s complete 
suitability, such as (1) the clearly 


In addition to providing UNDISTORTED INFORMATION, 


registered notch in the R wave, 
Viso-Cardiette records have these advantages . . . 


showing response to rapid fluctuations, 
(~) the tiny positeve and negative @ They are in standard rectangular @ Ordinarily, “AC” is eliminated 
deviations in the baseline, showing that coordinates, which means no cur- automatically and without a 
a pulse as small as 0.02 my ¢ — Ine ; vatures of complexes or time ground wire by means of special 
recorded clearly at normal sensitivity lines, or negative time intervals destin 

lev els, the level base line, and the wills wit tm contend. @ The wide, ribbon-type baseline 
nt (4) d @ They may be standardized remains steady, even in locations 
electri same as uo actually existed in during leads, as well as before. where there is great fluctuation 
the applied voltage. of fine velloge 


Complete descriptive literature on the ’ : 
Viso-Cardiette, and details of an exclusive 15-day Sanborn Com pany 


trial plan will be sent gladly on request. CAMBRIDGE 39, MASSACHUSETTS 
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n-progesterone 


4 


menstrual disturbances: 


Fach scored table 


Fstrogenic Substance 
10.000 Lt 


Cyclogesterin 
tablets 


‘Upjohn 
L _| 
ord 
4 
i 
| 
elect 
| 
contains 
Progesterone | 
*Natur i 4ivir ns 
(consisting prima of estrone 
nd hle trace estradiol) physi 
¢ dient mg f 
Available in bottles « {15 tablets 
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suitable choice for 
Mpetraple therapy” 


ATHEROSCLEROSIS + DIABETES 


_use of lipotropics in cirrhosis, coronary Hocosend 

and diabetes has resulted in wide- 
spread adoption of this therapy. 
The choice‘of the ipocopit she - 
patient's response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- - 
= 


Each 


CHOLINE & INOSITOL synergistically 
a. to aproximately 1 Gm. of choline dihydrogen 
citeate. Superior potency ofthe trae lipotropic factors. 
RUTIN 20 mg. and VITAMIN C 12.5 mg. To help — 
- VITAMIN A 1000 units and B-COMPLEX 7. 25 mg. 


To aid in compensating for i 
cholesterol restricted diet. 
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of high school basketball. the parents with whom she resided Had 


In a 


i7-vear old daughter of the defendants. medical attention not been provided at the 


injured her foot. Within a few days tt be- time. permanent imyjury would have re 
came exe eedingly «wollen and dine olored sulted. 
The parents thinking the injury but At the completion of his server thre 
a spram refused to provide any medical physician rendered a bill for $45. to the 
aid, parents, which they refused to pay on the 
At the instance of an acquaintance, whe ground that they did net authorize 
fortuitously neticed the condition ef her serviees 
foot. the daughter visited a physician al I~ a parent obliged te pay the reasen 
his offiee, X-rays were taken. a fractured able fee of a physician whe renders neces 
bene discovered, and the foot) was sary professional services to an infant child 
in a cast. The east. and the use of without the express or implied authority 


erutches, must have been apparent te the of the parent ¢ 


THIS COURT SALD: The duty of a parent to provide maintenance for his child 
was at common law a mere moral obligation the parent was not legally compellable 
fo perform this duty The common law rule is nou being discarded by this Court for 
amore equitable doctrine, Under this doctrine a parent ts bound fo provide his infant 
children with necessaries; and tf he ne vlect to do so. a third person may supply 
them. and charge the parent with the amount Normal instinets of humanity and 
plain common honestv as well as the substantiai weight of judicial decistons tin this 
country demonstrate the supertority of this equitable rule fudement was entered 
in faver of the physician plaintiff, lor So 


Decision at Supreme Court af New Jersey 
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“THIOSULFIL” 


brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide 
yet presented for 


urinary tract infections 


ack 


advantages. 


Potent bacteriostatic activity 


Rapid transport to site of infection for 
early and effective urinary concentration 


Rapid renal clearance 
Minimum toxicity 

Minimum risk of sensitization 
No alkalinization required 


No forcing of fluids needed 


GREATER SOLUBILITY + LOWER ACETYLATION GREATER SAFETY 


Now available in two dosage forms for greater convenience 


SUSPENSION TABLETS 


No. 914—-0.25 Gm. per 5 ce. No. 785—-0.25 Gm. per tablet 
Bottles of 4 and 16 fluidounces Bottles of 100 and 1,000 


Detailed literature giving complete dosage schedules is available to physicians. 


AYERST, McKENNA & HARRISON LIMITED+New York, N. Y.+Montreal, Canada 
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Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Yonkers 2, N. Y 


Improvement in 113 of 124 Patients* 
Number 

Diagnosis of patients | Improved | 
Chronic catarrhal rhinitis 11 11 
Chronic allergic rhinitis 25 
Right maxillary sinusitis 2 l 
Chronic naso-pharyngeal 

catarrh 6 6 
Chronic suppurative 

sinusitis 
Coryza, Head cold, 

Catarrhal rhinitis 8 nl 
Influenza 2 l 
Acute catarrh 4 3 

| Hypertrophic rhinitis 12 12 
TOTAL 124 113 

(91.1% ) 

Eye, Ear, Nose and Throat Monthl 12 (Sept.) 1 


The Biomydrin formula 
THONZONIUM BROMIDE 0.05°7. Synthe- 
sized in the Nepera laboratories. Exceed- 
ingly potent antibacterial. Greatly 
enhances the antibiotic activity of neo- 
mycin and gramicidin. Reduces surface 
tension, facilitating spreading and pene 
trating. Mucolytic. 
NEOMYCIN SULFATE 0.1. Effective 
against gram-positive and gram-negative 
organisms. 
GRAMICIDIN 0.005. Effective ayainst 
vram-positive organisms 
PHENYLEPHRINE 0.25°7. Widely 
preferred vasoconstrictor. 
THONZYLAMINE HC1 1.0°. Therapeutic 
concentration of this effective antihista- 
minic aids in controlling local allergic 
manifestations 
¢ Prompt, prolonged shrinkage of nasal 
mucosa without secondary congestion, 
¢ pH is 6.2. Isotonie and buffered 
e Does not interfere with ciliary activity. 
¢ Spray covers larger area than could be 
reached by drops 
¢ Available on prescription only, 


Adult 


needed 
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AGE ‘ pray in each nostril for 
times a day as MM, or as directed by physician 
Childrer lor 2 spraye in each nostril to ‘ 
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Treatment of arthritis with ~\ 
Vitamin D in conjunction with 
other essential Vitamins has been 
shown to be of value in slowing the 
progress of the disease. 


DARTHRONOL 


5 Combat the arthritic process 
3 Relieve pain 
$ Reduce soft tissue swelling 
$ Increase range of motion 
$ Improve the general well-being 


DARTHRONOL 


Fouthe, 


each capsule contains: 


VITAMIN D 50,000 U.S.P. Units 

VITAMIN A 5,000 U.S.P. Units 

VITAMIN C 75 mg. 

VITAMIN B, 3 mg. 

VITAMIN B2 2 mg. 

VITAMIN Be 0.3 mg. 

NIACINAMIDE 15 mg. 

CALCIUM PANTOTHENATE 1 mg. 

MIXED TOCOPHEROLS (Type IV) 4 mg. 

J. B. ROERIG AND COMPANY, CHICAGO tt, ILLINOTS 
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LETTE average doctor, coupled with such clear 

RS writing for the busy doetor, the response 

would be no wonder. Personally | am in 

clined to believe that you and your ed 

TO THE EDITOR iters are not only straight thinkers but 
old hands in private practice 

Sometimes ask myself if deetors, in 

general, appreciate enough the services of 

our great drug houses, For my part 


try te reciprocate by looking carefully 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All at 
letters must be signed. However, to protect the prescribing some one or more of the 
identify of writers, who are invited to comment = 
on controversial subjects, names will be omitted 


some of the advertising. and buving 


products. 


when requested. I wish to express my sincere thanks tor 
Menieat Times with this note. a request 
Straight Thinkers that my address be changed. 

Perhaps if you asked for a note of Homer A. Sweetman, VLD 
criticism from each of vour readers vou Baton Rouge. La 
would be amazed at the response. — | 
would bet that a large return mail would Keep Sending Refresher Reprints 
show most doctors in general practice like In going over my copies of Mepis 


your journal best. Meptear Times has Times, | noticed the issues for January 
such expert selection of material for the 


A MOST EFFECTIVE ANTITUSSIVE 


*BI-CO-TUSSIN’ 


Bischoff brand of dihydrocodeinone bitartrate 


SYRUP TABLETS 
to ease exhausting cough 
and please exacting patients 


in acute respiratory infections 


potent and palatable 


in severe chronic cough from any cause 


Each teaspoonful (5 ec.) and each tablet con- 
tains 5 mg. dihydrocodeinone bitartrate. 
Average dose: 5-10 mg., 3 to 4 times daily. 


May be habit-forming; requires narcotie torm 


ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN. (Bischofl ) 
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Ultraviolet Lamp available i 


EFFECTIVE Gays on easy payment terms 
foe vitamin in 


CREASED 


OF CALC (UM 
10m OF PHOSPHORUS 


Designed specifically for ultraviolet therapeutics in 
the patient’s home, under the physician's supervision, 
this Hanovia Prescription Model Ultraviolet Quartz 
Lamp is a valuable aid to the physician. Such 
treatments permit patients who are unable to make 
repeated visits to the office to receive the benefits of 
ultraviolet with a maximum of convenience. 


ANGSTROM UNITS 


The ultraviolet emission of the prescription model 
lamp is in that part of the spectrum which is 

most effective for vitamin D production and for 
increased absorption of calcium and retention of 
phosphorus. In addition, these rays improve 
utilization of caicium, iron and nitrogen. The range 
is indicated in the accompanying chart. 


Patients can purchase the Hanovia Prescription 
Model Ultraviolet Quartz Lamp from your regular 
surgical supply dealer, on convenient payment terms. 
wer Write for informative literature. 
WORLD'S LARGEST PRODUCERS OF Hanovia Chemical & Mfg. Co., Dept. MT 1253 
ULTRAVIOLET EQUIPMENT 100 Chestnut Street, Newark 5, N. J. 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 


able at reasonable prices in the stores the 


year round having these attributes: 


foods with a 


1. One of the best protective” 


well-rounded supply of vitamins and minerals 


no cholestero! 


very little fat 


2. Low sodium 


3. One of the first solid foods ted babies 


4. Useful in bland and low-residue diets 


5. Mildly laxative. 


6. May be used in the management of both 
diarrhea and constipation 


7. Can be used in reducing diets, 


8. Can be used in high-calorie dicts, 


9. Useful in the dietary management of celiac 


disease 


10. Useful in the dietary management of idio- 


pathic non-tropical sprue 


Usefulin the management of diabetic diets, 


12. Valuable in many allergy diets, 


13. A protein sparer. 


14. Favorably influences mineral retention, 


15. Useful in the management of ulcer dict 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 


BANANA 


If you would like 


1. The authority for any of the 
statements made on the 


preceding page .. . 


2. Additional information in con- 


nection with any of them... 


3. The composition of the 


banana... 


4. The nutritional story of the 


5. Information on various ways 


to prepare or serve bananas. 


Please feel free to write to 


Director, Chemwal and Nutrition Research 


United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N.Y. 
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Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that ulcer 
pain was primarily caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations’? on the relationship of 
acidity and muscular activity to ulcer pain have led 
to the following concept of its etiologic factor 

* abnormal motility’ is the fundamental 
mechanism through which ulcer pain ts pro- 
duced. For the production and perception of 
ulcer pain there must be, one, a stimulus, HCI 
or others less well understood; two, an intact 
motor nerve supply to the stomach and duo- 
denum: three, altered gastro-duodenal motility ; 
and four, an intact sensory pathway to the 


cerebral cor tex.” 


Clinical Application of Pro-Banthine 


Pro-Banthine has been demonstrated consistently to 
reduce hypermotility of the stomach and intestinal 


SEARLE Research in the Service of Medicine 


tract and in most instances also to reduce gastric 
acidity. Dramatic remissions’ in peptic ulcer have 
followed Pro-Banthine therapy. These remissions (or 
possible cures) were established not only on the basis 
of the disappearance of pain and increased subjec- 
tive well-being but also on roentgenologic evidence, 

Pro-Banthine (Beta-diisopropylaminocthyl xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) has other fields of usefulness, 
particularly in those in which vagotonia or parasym- 
pathotonia ts present. These conditions include hyper- 
motility of the large and small bowel, hyperemests 
gravidarum, Certain forms of pylorospasm, pan- 


creatitis and ureteral and bladder spasm. 


1. Schwartz, R tchma Ostrove, R ind Seibel, 
IM A Clinical Evaluation of a N Anticholinergic Doug 
Pro-Ba thine, to be pubiishe 

Ruth M Bayh Lee 

Texter, Mechanism of Pas 

troenterology 24:252 (Feb.) 195 
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More Rapid Absorption 
Increased Toleration 


Greater Stability 


ACHROMYCIN, new broad-spectrum 
antibiotic developed by the Lederle 
research team, has demonstrated greater 
effectiveness in clinical trials with the 
advantages of more rapid absorption, 
quicker diffusion in tissue and body 
Nuids, and increased stability resulting 


in prolonged high blood levels 


ACHROMYCIN exhibits a broad range 


LEDERLE 


f activity against beta hemolytic strep 
tococcic infections, intections 
(including urimary tract) infections, 
peritonitis, abscesses), meningococcic, 
staphylococeic, pneumococeie and 
LONOCOCCKHE infections, otutlrs media and 
nastoiditis, acute bronchitis and bron 
chiolitis, achinomycosis, mixedinfections 


and many viral and rickettsial diseases 


ACHROMYCIN 1s now available in 250 


mg., 10O mg., and 50 mg. capsules 
SPERSOIDS” 50 mg. per teaspoontul 
(3.0 Gm.), Intravenous S00 mg., 250 
mg. and 100 mg. Other dose forms 
will become available als rapidly as 


research permits 


LABORATORIES DIVISION 


. 
Ganamid 


10 Rockefeller Plaza, New York 20, N.Y 
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(POWDERED CAROB FLOUR) 


Employed as the sole medication, Arobon quickly controls the simple 
diarrheas so frequently encountered in patients of all ages. Prepared 
from specially processed carob flour, it provides a high natural content 
of pectin, lignin, and hemicellulose. Its water-binding action promptly 
leads to formed stools, and the occluding activity of its contained pectin 
and other complex carbohydrates binds and removes offending toxins 
and bacteria. Arobon is pleasant to take and tends to counteract the 


nausea associated with diarrhea 


No Interference with Antibiotic Absorption 


Clinical studies have shown that Arobon does not interfere with the 
absorption of orally administered broad spectrum antibiotics. Hence it 
can be given to advantage in the specific dysenteries in conjunction 
with antibiotic therapy for its valuable action upon intestinal motility. 
The average single dose for adults is 2 tablespoonfuls in 4 oz. of milk, 
and for children, 1 tablespoonful in 4 oz. of milk, for infants, 2 tea 
spoonfuls in 4 oz. of water or skim milk and boiled 


for '» minute. 


Arobon ts available in 5 oz. 


bottles at all pharmacies. 


THE NESTLE COMPANY, INC. 


WHITE PLAINS, NEW YORK 
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Children like Vi-Penta Drops because they taste good. 
Mothers like them because they are easy to give in 
milk, fruit juice, formula or dropped directly on the 
tongue. Doctors like them because they provide re- 
quired amounts of vitamins A, C, D, and important 
B-complex factors, and because they're dated to insure 


full potency. Vi-Penta’ Drops "Roche' in packages of 


15, 30 and 60 cc with calibrated dropper. 
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‘its: 


thoy, ond Use of Aging ond Senile 


DORMISON 500 nz | q 
absence OF alter-errects. 
the hypnotic O choice. 
not confuse it with any product 


“in a single tablet 
“GONVENIENT 
EFFECTIVE), 

RAPID 
contro! of aeyte upper 
Fespiratovy infections 


Finke’, urging a more extensive use of penicillin “at an early stage 


infection,” states: “Nearly all minor upper respirators 


of respiratory 


infections may he precursors of more severe conditions, especially in 


persons with previous major respiratory episodes. Therefore, the use 


of antibacterial agents in the treatment of bronchitis and similar 


illnesses has been justly advocated as a rational measure...” 


ILLIN 


Fach A-P-Cillin tablet combines the following proved therapeutic agents: 


be APC — for analgesic and antipyretic action — to relieve systemic symptoms, 


lie acid 


ety lealies 


Phenacetin 


Catleine 


for local symptomatic relief, particularly from 


2¢ ANTIHISTAMINE 


profuse nasal discharge, and for mild sedation. 


Phenyltoloxamine dihvdrogen citrate 


for prevention and control of secondary bacterial 


PENICILLIN 


infections. 


Procaine penicillin G 100.000 units 


For the common acute upper respiratory infections, the usual adult dose is 


Phe tablets 


2 tablets three times a day, best continued for at least three days. 


two hours after meals. 


should be taken at least one hour before meals or 
White Laboratories, Ine.. Kenilworth, N. J. 


supplied in bottles of of and tablets. 


AMA Dis. Child. 83:755, 1952 


1. Finke, W 
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25 mg. 
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Since anemia is usually accompanied by nutritional deficiencies, 
an effective hematinic should furnish adequate amounts of 
the Vitamins, Minerals and Trace Elements needed for 
optimum nutrition as well as those essentially con- 
cerned with hemopoiesis. 

Clinicians have found that a striking clin- 
ical and hematologic response charac- 
terized by a marked increase in 
strength, vigor and appetite fol- ; 
lows the administration of — ~~ 
HEPTUNA PLUS. Specify 

a 


Each capsule contains: Calcium Pantotnenate 
Cobalt 


Ferrous Sulfate U.S.P. 4.5 gr. Copper 

Vitamin B,, 5.0 mcg. Molybdenum 

Folic Acid 0.33 mg. Calcium 

Ascorbic Acid 50.0 mg. lodine 

Vitamin A 5,000 U.S.P. units Manganese 

Vitamin D 500 U.S.P. units Magnesium 

Thiamine Hydrochloride 2mg Phosphorus 

Riboflavin 2 mg. Potassium 1.7 
Pyridoxine Hydrochloride 0.1 mg. Zinc 0.4 
Niacinamide 10 mg. With other B-Complex Factors from Liver 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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brand of 
Ny-drocortisone 


CORTRIL ACETATE TOPICAL OINTMENT 


in 1/6-0unce tubes in two stre ngths 1.0% and 2.5 


CORTRIL ACETATE OPHTHALMIC OINTMENT 


in 1/8-ounce tubes in two strengths 0.5% and 2.5 


CORTRIL ACETATE AQUEOUS SUSPENSION 


for intra-articular injection in 5-cc. vials, 25 mg. per ce 


PFIZER SYNTEX PRODUCTS 


PFIZER LABORATORIES. Brooklyn 6, New York Pfizer 


Division, Chas. Pfizer & Co., Inc. 
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the anti-inflammatory hormone 


A notable advance 


in this decade of medical history marked by brilliant progress in 


antibiotic therapy and hormonal research, a notable advance in 


anti-inflammatory the rapy has been ac hieved through collaborative 


steroid research by the Plizer and Syntex organizations. 


With the introduction of corTRit Topical Ointment, ¢ ortTRIL Ophthalmic 
Ointment, and CortTRIL: Aqueous Suspension, significant and definite 


local anti-inflammatory action ts now possible without systemu effects 


In a wide variety of dermatoses, CORTRI Topical Ointment ypidly 


relieves pruritus, local edema, erythema, and inflammatory infiltration 


in external ocular disorders, CORTRU Ophthalmic Ointment safely reduces 
local inflammatory edema and signify antly inhibits fibrous tissue 


proliferation and corne al vascularization which can re sult in scarring 


In inflamed joints, sprains, and bursitis, CORTRIL Aqueous Suspension 
provide s marked decrease in pain, stiffness, and swe lling, entirely 


through loc al action 


The concurrent use of CORTRIL and TERKRAMYCIN provides both 
anteinflammatory and antiinfectious therapy desirable as well as 


a useful precaution in many imdications 
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Not only relief from menopausal distress but als 
| reported by all patients on “Premarin” therapy.* 
“PR FMARIN'’ in the MPAUSE 
*Glass, and Rosenblum, GJ. Clin. Endocrinol, (Feb.) 1943. 


for restoration 


and maintenance 


of normal bowel function 


BULK-LUBRICANT FOR PHYSIOLOGIC TREATMENT OF CONSTIPATION 


SIBLIN provide 


watel abs 


granular 
nt derivative of 
mixes intimately 

to form a soft vst itic treatment for cl 
in the large in 


rritating 


of SIBLIN em 
and virtu 


ily unaffected In ents, this smoot 


lubrication for easy 


passage through the bowel. To aid in improving peri- 


Dosage: constipation, 
with a full gl 
diarrhea, 
with a full glass of w 
hemorrhoidectomy, 
of water 


supplied: 


\ 
/ 
~ 
lh ¢ ich hi 
¢. of vitamin B 
plantag whi . 
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First: 
the New coronary vasodilator 


Metamine 


Leeming brand of triethanolamine trinitrate biphosphate 


more effective 
iInangina prevention 


than other coronary dilators. When taken routinely, 
METAMINE prevents anginal attacks or greatly di- 
minishes their number and severity. In addition, 
METAMINE is apparently nontoxic, even in prolonged 


or excessive dosage. 


there is a reason 


METAMINE is chemically distinct from all other organic 
nitrates in that it has a nitrogen, rather than a carbon 
linkage. This perhaps explains its greater effectiveness 
and freedom from side effects. 


Dosage: METAMINE is effective in a dosage of only 
2 mg. Toprevent anginal attacks, swallow | METAMINE 
tablet after each meal, and | or 2 tablets at bedtime. 
Full preventive effect is usually attained after third 


day of treatment. 


Supplied: MetaMine tablets, 2 mg., vials of 50. 


Theos. Leeming Co. Ine. 155 East Street, New York 17, N.Y. 
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CORICIDIN 


controls colds...curbs complications 


Nous? 


...complicated 


CORICIDIN 


combats secondary invaders 
nicillin ¢ antibiotic + antihistaminic, 


analgesic, antipyretic 


...simple colds@ 


most widely prescribed 
preparation for prevention and 


treatment of symptoms 


...and for pain 


valuable in sinusitis, headache, 


myalgia, neuralgia, 
. . . . 


Fach Coricipin™ Tablet contain 
CHLOR-TRIMETON® Maleate, aspirin, 
acetophenetidin, and caffeine 


Selering 


| 
OOK 


is now possible 


FOR LARGE DOSAGE = 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


| ASTERIC 6/2 (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC Zam is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 


“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal fo that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC em (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC ©], (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 
FOR SAMPLES—just send your Kk blank marked 11AS12 


*Tolkov, R. H.. Ropes. M. W ond Bouer, W.: The Volue of 
Enteric Coated Aspirin. N.EJ. Med. 242.19 (Jon. 5) 1950. 


BREWER & COMPANY, INC. x 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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She's the picture 


of misery, doctor, 


whenever 


she catches 


cold... 


simpler, 


What mother... when her youngster The vasoconstrictor agent™ in Nova- 
has a “stuffed-up nose” ... remembers histine causes no cerebral excitement 


and does not lose effectiveness with re- 


your warnings about indiscriminate use 
peated dosage. Its action is potentiated 


of topical applications? 
Novahistine. taken orally. reduces 
nasal congestion promptly. Iteliminates histamine antagonists. ? 


by one of the most effective, least toxic 


your problem of “overtreatment” be- 


NOVATIESTINE TS AVATLABLE 
AS A PALATABLE ELINIR AND 
SMALL. EASY-PO-TARE TABLETS. 


tween office visits... and mother’s prob- 


lem of administering drops or sprays to 


a rebellious child. 


NASAL 
DECONGESTION 
WITH ORAL DOSAGE 


t ispoonful or tablet provide 
(1) Phenylephrine hydrochloride 0 me 


(2) Prophenpyridamine maleate 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc., Indianapolis, Ind. 
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a new oral antimenorrhagic 


MARK 


CHLORIDE 


POLONTUM CHLORIDE, ABBOT I 


In a clinteal study' of 63 hypermenorrhea cases, Blutene 


helped 60 patients out of 63 


| 


[x CLINICAL TESTS, Lathrop and Carlisle’ treated 63 women tor 
hypermenorrhea, using the new BLuTent therapy. Dosage was oral, 
at home. Each patient took one 100-mg. tablet ot BLUureNt 


after meals, 3 times daily, for the duration ot bleeding. 
Results were note worthy: 45 patients reported “good” re sults, 
15 


recurrences. 


“fair,” 3 “poor.” Only 2 patients in the “good” group had 


he authors conclude the treatment to be effective in 


selected patients.” 


“IMPORTANT: BLUTENE should be used only after adequate gynecology 


evamination has ruled out organic disease as the cause of bleedin: 


A NEW IDEA 


BLUTENE is a new concept in menotherapy. The drug bears no 


structural resemblance to any existing antim« norrhagic. It is nonhormonal. 


It neutralizes excess heparin like substances, often to end symptoms 


within one course of treatment? (although long-standing Cases may requir 


onger treatment). Side effects are usu ily minor “and often abset 


If tenesmus or burning on urination occur, these side ettects are ordinarily 
relieved by increasing the paty nt’s fluid intake; if persistent nausea ts 
encountered, smaller dosage may be better tolerated and still prove ettectiy 


Biurexe has been effective in some cases where estrogens, 
thyroid extract, curettage, etc. have failed.? 


Provided in sugar-coated, brown, 100-mg. tablets, bottles of 25 and 100, 


WRITE TODAY for complete descriptive literature. 
Abbott Laboratories, North Chicago, Ilinots. 


1. Lathrop, C. A., and Cark le. W. T., Oral Toluidine Blue om the lrearment of Hy perm ca 
Amer. |. Obst. & Gynec., 64 December, 2. Kumboly, W ct i 
L se of Protamine iltate and | ndine Blue for Al mal tte Bleed An 1 

Cay May, | 3. Vriddle, Harold Kum! 

4 May, 1452. @ Bickers, W , Lolurdine Blue An Evaluat the Lreatment of 


Uterine Bleeding, u 
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Even a few pounds overweight can be dangerous 


Statistics prove that marginal overweight 
overweight of only 5% to —inereases mor 
tality by 22%. Marginal overweight means, for 
example an excess of only eight pounds in a 
patient whose ideal is 150. 

‘Dexedrine’ Sulfate—with marginal over- 
weight as with gross obesity—is the agent of 
choice for control of appetite in weight 


reduction. 


Smith, Kline & French Laboratories, Philadelphia 


* 
Dexedrine” Sulfate Tablets Elixir Spansule' capsules 
Standard in weight reduction 


#T.M. Reg. US. Pat. Off. t 
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LETTERS TO THE EDITOR Refreshers Satisfying 


1 received the reprint [ requested and 


want to thank vou very much. 


Such summaries satisfy a G.POS need 


1953 and May 1953 are missing. Diligent 


for a comprehensive and practical under 


my home and ofhee has not 


search of 
| would like to pre- standing otoa subject, ~ necessary om 


revealed them, and 
medical practice 


I consider all of these refresher articles 


cure these missing issues if at all possible. 


As a further favor, may I have any 
copies you have on hand of the refresher 


made in refer 


extremely useful 


Kus. M.D 
bout Worth 


articles. This response is 


ence te vour offers in various issues of 


Times 


Corrigendum 
On page dla ot the November issue the 
ef Dr. Grifhth’s letter 


I fail to see where any good purpose ts 
researe h 


being served by an. increasing 
inte finer and finer divisions of the already last paragraph 
of analytical knowledge should have read as follows 

6. The technic of lid suture illustrated 


dense jungle 
Your publication comes along to the G.P. 


the small schemati drawings admiul 


struggles every minute of his day in 
plausible synthesis of tedly might result in 
This possitility can be 


whe 


notching of the lid 


derive 


isa log drift. in some mstances 


tthe dit al hnowle dye 
Ke ep prevented by produc ing a lap-joint, as 


downstream to a drowning man 


lustrated in the accompanying drawings 


~ending the refreshers! 
John T. Anderson. MLD. helow. A laver of fine silk sutures in the 


Minneapolis, Minn is not objsectionabl 


tarsal plate, however, 


NOW AVAILABLE! 


A single known entity with 


In rauwolfia therapy 
pre dictable results 


Serpasil 


\ pure ervstalline alkaloid of Ranuwolfia se rpentina 


A safer trancquilize r-antihy rtensive, tor mild vrad 
without 


ual, sustained lowering of blood pressure 
serious side eflects. Effective alone or in combina 
tion with other antihype rtensive agent Uniform 


potency No tolerance developed no contramadica 


re port dl 


Serpasil is available at all ription phi 
Tablets, 0.25 mg. and 0.1 mg.: bottles of LOO 


Summit Neu lev 


1953 
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the first 
compound 
effective against 
motion sickness 


in a single 


daily dose 
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~ 


with yust 4 tablets 


of new BONAMINE 


vou can travel from... 


Boston to Bangkok—v« ? day trip 


with new freedom from airsickness 


PROLONGED 


Bonamine is the only motion-sickness preventive whieh is 
eflective in a single daily dose. Just two 25 meg. tablets (50 me.) 
will provide adequate protection against all types of motion 
sickness — ear or boat, train or plane — for a full 24 hours in 


most persons, 


BRANT PAR ACHLORAMINE HCI 


PEW SIDE EEEFECTS 


Clinieal studies have shown, in ease after case. that rela- 
tively few of the patients experienced the usual side eflects 
observed with other motion-sickness remedies: less drowsi- 


Ness, dullness. headache, dryness of the mouth, ete, 


Supple 25 me. tablets, bottles of LOO, 


PFIZER LABORATORIES /iitision, Chas. Pheer & Co. Inc... Brooklyn ¥. 
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11 reasons to consider 


MANDELAMINE 


in urinary infections 


(1 Controls most common urinary in- 
fections in 3 to 14 days.' =" 


pactericstatic and bactericidal ac- 
tion is of approximately the same order 
as sulfonamides or 
Effective against gram-positive and 
gram-negative organisms, 


[3] Bacteria do not develop. resist- 
ance.”>" For this reason, Mandelamine 
is particularly suitable for chronic con- 
ditions in which permanent steriliza- 
tion cannot usually be expected because 
of an obstruction, stone, or indwelling 
catheter. In such cases, Mandelamine 
usually renders the patient asympto- 
matic. 


[4] Although Mandelamine been 
widely prescribed for more than ten 
years, no serious toxic effects, such 
as blood dyscrasias or crystalluria, 
have been reported. This lack of 
toxicity in therapeutic dosage makes 
Mandelamine especially useful pa- 
tients who are not under close super- 
vision. The only contraindication is 
renal insufficiency. 


5 | side effects, such as nausea and 
vomiting, are rare. Mandelamine does 
not cause monilial infections respon- 
sible for diarrhea, proctitis, vaginitis, 
and stomatitis. 


[6]xo risk of sensitizing the patient 
to drugs which may be life-saving in 
overwhelming infections. 


resistant to antibiotics 
retain their normal susceptibility to 
Mandelamine.'” 


[8] In virulent infections accompanied 
by high fever, antibiotics or sulfona- 
mides may exert a rapid antibacterial 
effect and reduce the fever. Continued 
therapy with Mandelamine usually 
brings the infection under control, 
while avoiding the expense and possible 
untoward effects of prolonged use of 
antibiotics or sulfonamides. 


[9] No supplementary acidification re- 
quired (except in presence of urea- 
splitting organisms which are respon- 
sible for only a small percentage of 
urinary infections). 


10] regulation of diet or fluid intake is 


unnecessary. 


f11] Inexpensive. 


ADULT DOSAGE: 3 to 4 tablets t.i.d. 
CHILDREN: in proportion. 
0.25 gram enteric coated tablets, bottles of 120. 


Tat A. I “ 
and) Allen 


meceutical Manufacturers 
ra Park, Yonker = 


“Mandelamine™ isa Reg. U.S. Pat. Off. trademark of Nepera 
Chemical Co., Ine. for its brand of methenamine mandelate, 
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NEPERA CHEMICAL CO., INC, 

Nepe 


New freedom 


now easily available 
: for the millions 


harboring pinworms 


18 million goople in the 
United States and Canada’ 
ere unwilling hosts to 
Enterobius vermicularis. 


trials, over 80% of cases have been cleared of the 
nfestaticn by one course of treatment with Syrup of 


‘ANTEPAR’ is virtually nontoxic in therapeutic doses. 
‘ANTE*AR’ is excellently tolerated. 
"ANTEPAR' is a fruit-avored Syrup—readily accepted. 
During treatment, reasonable precautions are taken 
to prevent reinfestation, but enemas and aperients 
are necessary. 
*syaue Citrate brand Piperazine Citrate 
Containing the equivalent of 100 mg. piperazine hexahydrate 
per cc. 
Bottles of 4 fluid ounces. 
Full information sent on sequest. 
REFERENCES: 


BURROUGHS WELLCOME &C9.(U.5. 4.) inc. 
Tuckohon 7, New York 
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C-T RATIO 54% 


Patient F.S. before Methium: Cardio-thorack 
ratio 540%, blood pressure 240/160 mm. He 


Rario 49%, 


/2-/20/$2 


After Methinm: Cardio-thoracic ratio 49°, 
hlood pressure 160/100 mm. Hx. This patient 
(F.S.) experienced no side effects and 
did not lose a single day of work 


Functional improvement from stabilized, 
lower blood pressure 


In the first few months of therapy, over 80 per 
cent of the patients treated with oral hexameth- 
onium have had gradual reduction in mean 
blood pressure of 20 mm. Hg or more.*-? With 
continued treatment, up to or beyond a year, 
this reduction can often be maintained with no 


serious side effects and no increase in dosage. 


As blood pressure is reduced, and in some cases 
even without reduction, hypertension symp- 
toms have regressed. Retinopathy may disap- 
pear, headache, cardiac failure and kidney 
function may improve 


Methium, a potent autonomic ganglionic block- 
ing agent, reduces blood pressure by interrupting 
nerve impulses responsible for vasoconstriction. 
Because of its potency, caretul use ts required, 
Pretreatment patient-evaluation should be thor- 
ough. Special care 1s needed in impaired renal 
function, coronary artc ry disease and ¢€ xisting Or 


threatened cerebral vascular accidents. 


Methium @ 


CHLORIDE 


BRAND OF HEXAMETHONIUM CHLORIDE 


WARNER-CHILCOTT 


NEW YORK 
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1. Kuhn, P. H Ang (June) 1953, 
Moyer, J. H.; Snyder, H. B.; Johnson, Mills, L. C., 
Miller, S. Am. J. M. Sc 379 (April) 1953 
o 3. Moyer, J. H.; Miller, S. 1., and Ford, R. V.: J.A.M.A, 
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MODERN MEDICINALS 


Achromycin, |. 


Calcium Disodium Versenate, 
Dose 
Sup 
Cortef Compressed Tablets, 

Dose 


Darstine Tablets, 
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Sup 


Blutene Chioride-Sulfate Tablets, 
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Bristamin APC Tablets, « 
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cou oh control 


plus 
bronchodilatation: 


Orthoxicol 


ts. Pat. Off, 


Each ec. contains: 
Trademark Keg 
Dihvdrocodeinone Bitartrate 0.565 mg. 


Orthoxine (methoxy phenamine, 


Upjohn) Hydrochloride 


meg. 
Hvyosevamine Hydrobromide ... 0.02 meg. 


Sodium Citrate 65.0 me. 


* Beta -Corthe 
thes 


Available in pint and gallon bottles 
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Erythrocin 0.2 Gm. Tablets, 


Potassium Chloride Emplet, 


Dose 


Sup Sup. 


Pyraldine No. 2, . 


Geriatrone Elixir, 


Sup bot? 


Quelicin Chloride Solution, 


Gevrine Capsules, 


Dose 


Glycine Solution, - 
N Quertine Tablets, Quertine with 
Ascorbic Acid Tablets, 


Dose 


Sup 


Gynetone (.02 and .04) Repetabs, 


Penicillin PBZ Tablets, 


DECEMBER 1953 


(Vol. 81, No. 12) 


ss pe d Dose 
J 
|g 
i Dose: / jed + Sup 
Sup t 
t Dose 
+ WN 
63a 


MODERN MEDICINALS 


lets, Rika: 


Revicaps, 
2 N.Y 


Hexamethonium Tab- be adjusted to the ind 


Syrup of ‘Anteper' Citrate, 


Dose: 
How Sup: 


Tarquinor, | 


Thiosulfil Suspension, 


AVAILABLE AT LAST?! 


In rauwolfia therapy — A single known entity with 
predictable results 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


\ safer tranquilizer-antihypertensive, with these 
important advantages: @ Mild, gradual. sustained 
lowering of blood pressure without undesired et 
fects from unknown alkaloids of the whole root.s 
Effective alone or in combination with other antiby 
pertensive agents. ® Uniform potency; predictable 
results. No tolerance developed or toxic effects re 
ported: no contraindications: no serious side effects 


Serpasil is available at all prescription pharmacies 
Tablets, 0.25 mg. and 0.1 mg., bottles of LOO, 


Summit. New Jersey 
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The Stuart jematinic 
provides a complete, xtremely 


well -tolerated, low cost 


Stua rt 


2 
product for seco | 
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in tiny form 


the therapeutic multivitamin 


tablet with B,, and Synthetic A 


of its kind, an 

provides potent, new advantages 

in vitamin therapy. Each easy-te- 

-wallow tablet contains therapeutic 

amounts of six svnthetic vitamins 

plus Since Ortitets have syn- 

thetic vitamin A, there are no 

reactions, no fishy alter- 

luste. no “burp.” Because they 

ire tablets —not capsules they 

ean't leak, won't stick together. Foch OPTILET contains: 
Therapeutic dose is one OPTiLel Vitamin A USP. snits 
or more daily, Cost no more than Vitanin 
ordinary therapeutic formula vita 


mins. Opriners are available in Pibotavin 
mide 


hottles of 50, L100 Vitamua (as 


Optilets 


Abbott's Therapeutic Formula Vitamin labiets, 
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Dis 5 mg : 

150 mg 

€ meg 

150 mg. 
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PROTEIN ANABOLIC STEROID HORMONE COMBINATION 


With Combandrin, the tired, elderly patient lacking the 
inetabolic support supplied in earlier vears by gonadal 
hormones can often be made stronger, more alert. bor 
ination and retention of protein are promote aging bone 
tan viven a “new lease” on life. and rie ntal and 
tional reactions may be favorably influenced. More per 
sons can “live” merely exist in their sixties, seven 
ties and eighties, For. the overall results of Combandrin 
therapy (balanced androgen-estrogen steroid the rapy) 


in the aged “is a lessening of the degenerative state 
Kountz, W. Ann. Int. Med. 35.1055, 195 


SLEPPLIED: Each ec. contains | 
mig lestosterone propionate in 


fection In 


ce. multiple 


Combandret- 


venient tablet form tor abeorptie transmuce 
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AMA is Local and National WMA is International 


Just as the American Medical Association has tought socialized medicine on the 
American scene, so the World Medical Association has blocked the efforts of the 
International Labor Organization to introduce socialized medicine on a world 


wide scale. 


W AIA is also actively engaged in REPRESENTING YOUR INTERESTS by conducting 
surveys and taking part in discussions and decisions on such vital issues as: 
—standards ot medical education 
—the effect of social security on medical practice 
—the status and distribution of hospitals 
—medical manpower 
requirements for practice 
-the adoption of a Universal International Code of Medical Ethics 


WALA has also cooperated with the International Red Cross, the World Health 


Organization and similar groups in: 
giving assistance to underdeveloped countries 
the distribution of scientific, social and economic medical information 
holding forums for the discussion of international medical affairs 
—calling the First World Conference on Medical Education 


you can’t afford to be out of touch with an organization 
that represents you in such varied and vital matters 
JOIN NOW 
what affects world medicine affects you 
WALA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Seeretary-Treasuret 
U.S. Committee, Ine.. World Medical Association 
345 Fast 46th Street, New York 17, New York 
I desire to become an individual member of the World Medical Association, 


United States Committee, Inc., and enclose a check for $ 


my subscription as a 
Member -$ 10.00 a vear 
Life Member $500.00 (No further assessments 


Spensoring Member—$100.00 or more per vear 
Signature 
Address 


(Contributions are deductthle for income tax purposes) 
Make checks pavable to the U.S. ComMurrer, Wortp Mepicat Associacios 


this is your only voice in world medicine 
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new 


Privine /Nebulizer 


convenient 


effective 


Now, at work or play, 
patients with stuffy noses 
can carry the 
new Privine Nebulizer 
in purse or pocket. 
They spray so they 
can breathe comfortably. 
e fine mist penetrates 
igto the nasal passages 
or relief of nasal congestion— 


otent, prompt, prolonged 


ne ulizer 
15 ec. of 0.05 per cent solution. 
Same composition and 
therapeutic advantages as 
Privine Nasal Solution 
widely prescribed in 


drop dosage. 
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Aging. sedentary, forgetful... is it anv wonder 
he forgets proper nutrition? Like so many others, he 
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Abnormalities in 


Fluid Balance 
When There Is 


The term “failing heart” means many 
different things to different clinicians 
Some think of a failing heart as one which 
is failing to deliver ao sufheient cardiac 
output, whereas others have the idea that 
a failing heart is one that causes intense 
signs of peripheral or pulmonary conges- 
tion. Indeed. all of these different deftini- 
tions of a failing heart are quite correct, 
but there are times when a heart can be 
failing and vet the cardiac output may be 
several times normal rather than below 
normal. Also. there are times when the 
heart may be failing while at the same 
time the peripheral or pulmonary venous 
pressure might be well within the range 
of normal or even below normal. 

From the point of view of the physi- 
ologist. a failing heart is a heart that is 
net pumping all of the blood that is being 
returned to it without causing excessive 
rise of the input venous pressure to the 
heart. In other words. according to Star 
lings Law of the Heart, under normal 
conditions the heart pumps all of the 
blood which comes to it. and it does so 
without anv major rise in venous pressure, 
When the heart fails to pump all the 
blood that comes to it without excessive 
rise in venous pressure, then it no longer 


obeys Starling’s Law. and it is failing. 
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Actually, the heart is composed of four 
different pumps including the two major 
pumps, the ventricles. and the two primer 
pumps which are the auricles. The lef 
auricle and the left ventricle form a two 
stage pump system and so do the right 
auricle and the right ventricle. It is not 
correct to speak simply of heart) failure 
for one should properly speak of failure 
of the left or of the right) heart, tor 
each of these two heart) systems is. to 
more or less degree separate from each 
other There are reasons, however. 
one usually considers, clinically, both 
sides of the heart together when he =p aks 
of failure. Whenever there is diffuse dis 
ease of the heart. it ordinarily affects both 
sides of the heart at the same time. Fur 
thermore if either side of the heart be 
gins to fail and the cardiac output of the 
entire heart decreases, this can decrease 
the coronary blood supply and cause fail 
ure of the opposite side of the heart 
Finally. the two sides of the heart) are 


hound together by the septum between the 


| 
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two sides. Consequently, if one side of 


the heart is not beating with its usual 


force, the septum is likely to flutter the 
wrong direction during the beat of the 


heart and thereby affect the side of the 


heart which was not originally failing. 


Therefore, it is rare for one side of the 
heart to fail without the other side failing 
concomitantly. 

There are occasional times when one 
side of the heart exhibits acute signs of 
failure while the other side of the heart 
is still 
This can oceur 


faret 


functioning relatively normally. 
when a serious, acute in 
oceurs in the myocardium of only 
side of the 


found that 


Pathologically. it 
this 
often in the 
Never- 
theless, in order to understand all of the 
fail- 


failure of 


one heart. 


has been such as occurs 


approximately 30 times as 


left heart as in the right heart. 


ramifications of fluid shifts in heart 


ure, it is necessary to discuss 


each side of the heart separately. It will 


be pointed out subsequently that the fluid 


shifts which 


great extent upon which side of the heart 


eccur are dependent to a 


does fail predominantly. 

A. Fluid Shifts Following Acute 
Failure of the Left Side of the 
Heart |i has been shown in experimen 
tal animals, and it also be deduced 
that 


ean 


from logical considerations. acute 


failure of the left side of the heart causes 
damming of blood in the pulmonary ven- 
ous system. If the right heart is. still 
pumping blood essentially normally. large 
quantities of blood will continue to be 
pumped into the pulmonary system. but 


ditheulty 
normally for this blood to pass out of the 


there will be far greater than 
lungs. through the left heart. and back 
into the systemic circulatory system. Con- 
sequently, all of the pressures in the en- 
tire pulmonary vascular tree increase as 
acute failure of the left 


All the vessels of the pul 


a result of side 
of the heart. 
monary vascular tree expand in size, and 
large quantities of blood collect) in’ the 


Therefore. the effect of 


lungs. primary 


324 


acute left-sided failure of the heart is pul 
When extremely large 
of blood collect the 


monary congestion 


quantities vessels 
of the lungs, the fluid pressure within the 
capillaries increases to such an extent that 


fluid 


spaces of the lungs and into the alveoli. 


some of the exudes into the tissue 


This is the cause of pulmonary edema and 


hypostatic pneumonia patients with 


failure. 
of acute left- 


acute left-sided heart 

\ second 
~ided 
is not so easily understood 
shock-like condition 


cireulatory 


consequence 


heart failure, a consequence which 
immediately, 
which 


is a may oc- 


cur in the systemic system. If 
blood shifts into the lungs to cause pul- 
monary congestion, this blood must come 
from some other circulatory 
Indeed, it 
experiments that at least 500 to 1000 ce. 
blood 


lungs in acute failure of the left side of 


part ot the 


system, appears from animal 


more than normal can enter the 


the heart.’ If this much blood is suddenly 
lost from the peripheral cireulatory  sys- 
tem, it decreases the filling pressure of 
blood in all of the vessels of the systemic 
from labora- 


studies our 


that it 


system. Recent 


tory have indicated is this filling 


pressure ot blood in the svstemic vessels 
that is mainly responsible for the return 


of blood (The 


quantity of blood, other factors remaining 


to the heart. greater the 
neutral, in the systemic vessels, the greater 


will he 


in’ these 


the filling pressure of the blood 


vessels and the greater will be 


the pressure gradient from the average 


systemic vessel to the right atrium where 


the pressure is essentially zero. Conse- 


blood 


filled systemic vessels to the low 


quently, flows readily from well- 


pressure 
area of the heart.) In the case of acute 
failure of the left 


concomitant shift of bleod to the pulmon- 


side of the heart with 


ary system, the filling pressure of the sys- 


temic vessels is greatly decreased. and 


for obvious reasons the return of blood 
to the heart is also greatly decreased. 
It is quite obvious that the decrease in 


return of blood to the heart in acute left 
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heart failure causes a decrease im cardiac 


output 


It has been found in a number of clini 


eal cases that patients exhibiting — pre 
dominantly acute failure of the left) side 
of the heart occasionally have low peri 


pheral venous pressures. This seems to be 


a paradox because most clinicians asse 


ciate heart failure with a high venous 


from logical consider 


left 


pressure, Howe Vel 


ations, acute failure of the side of 


the heart without anv concomitant failure 
of the right side of the heart should cause 
Whe 


a large quantity atl blood shifts inter the 


a low peripheral venous pressure 


pulmonary svstem and the venous return 


to the heart decreases. as was explained 


above. this. logically. decreases the venous 
pressure if the right heart is still pump 
ing normally. The reason why a low ven 


ous pressure is not seen more offen in 
acute failure of the left side of the heart 
is that the right side of the heart usually 


fails at the same time 

B. Changes in Fluid Dynamics Re- 
sulting from Acute Failure of the 
Right Heart If the left side of the heart 
continues to pump blood normally but the 


right side of the he art suddenly fails. this 


means that blood is) not being pur ped 


from the systemic cireulatery “Vstem inte 


the lungs normally, buat it is be ng purmiped 
perfeetly normally from the lungs inte the 


sVstemic In other words blood Is 


being dammed the peripheral verietis 
system. It was pointed out above that left 
heart failure occurring while the heart is 


ping normally always causes a large 


shift of fluid from the svstemie cireulatery 
svstem into the lungs The opposite eflect 
eceurs When the right side of the heart 
fails. However. there is only about 1 liter 


of bleed to be yin with in the two lungs 


Consequently. the quantity of fluid) shift 
from the lungs inte the svstemie ciren 
latory system i of Consequences 
if as much as S00 ee. of blood. whieh 
ix should shift) from the lunes 
to the svstemic circulatory svstem. this 
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weuld hardly change the various pres 
sures in the different vessels of the sys- 
temic system because the systemic system 


is tremendous in volume in cemparison to 
the pulmonary system 


In essence, it has been found experi 


mentally and in human patients that acute 
failure of the right heart never causes in 
congestion of the riplhe ral veins 


only } 


tense 
mm. Hg 


but usually causes to 7 


rise peripheral pressure It 
will be noted subsequently that prolonged 
very in 
the 
fail 
mild 


simple rea 


failure of the right heart causes 


tense peripheral congestion, but. for 
suthee 


ure of the right 


time being it to say that acute 


heart causes only 
peripheral congestion for the 


fluid 


~hifted from the lungs into the peripheral 


that the amount of which is 


circulatory system is not sufhieient to cause 


-ivgntheant congestion 


The major effeet of acute failure of the 
right heart is an intense decrease in cat 
dine output It was discussed above that 
when there is excess blood in the vessels 
of the systemic cireulatery system, this 
causes an increase in the filling pressure 
of all of these vessels, and it is this filling 
pressure which causes the bleed to flew 
toward the heart where the right) atrial 
pressure is usually about Omm. Hg. Ex 

from this laboratory indicate 


periments 
filling 


“Vstem is approxi 


that the normal mean pressure ol 


the svstemic cireulaters 


mately 5 to 8m. He. and that this mean 
filling pressure ean rise aproximately to 
12 te T}dmm. Hg. as a result of sympa 
thetic stimulation.’ Ino other words. nor 
mally. there is approximately a 5 to 8 mm 


pressure drop from the average peripheral 


vessel to the heart. and it is this 5 to 8 
to return to the heart. Tf the pressure in 


the right auricle rises to 4 to Timm. He 
is it does when the right heart is dam 
ming up blood. then the pressure gradient 
from the mean filling pressure of the per 
pheral vessels to the heart is considerabls 
reduced Sympathetic stimulation ol 
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course. compensates for some of this de- 


crease ino pressure gradient but does not 


compensate entirely Consequently, the 


return of blood to the heart may be 


greatly decreased as a result of acute fail- 


ure of the right) heart. Obviously. this 


causes a tremendous decrease in the ear- 


diac output. 
efleet al 


intense 


Summarizing. the mayer acute 


failure of the right heart is an 
decrease in cardiae output with essentially 
no other abnorma! functions of the eireu- 


latory system 

C. The Effects of Concurrent 
Failure of the Two Sides of the 
Heart It has been noted above that fail- 
ure of either the left side of the heart or 
of the right side of the heart can cause 
The 


for this decreased cardia output ts differ 


a decreased cardiae output reason 
ent in left heart failure from right heart 
failure: left 


filling pressure of the systemic cireulators 


heart failure decreases the 


system while right heart failure increases 


right atrial pressure and. therefore. op 


poses the return of blood in this manner. 
When both 


sides of the heart. a combination of these 


there is combined failure of 
two factors is likely to cause greater than 


ever decrease in cardiac output. Conse- 
quently, regardless of what type of acute 
heart failure occurs, one of the most. pre- 
dominant effects is a decrease in cardiac 
output, 

It was noted that acute left heart failure 
can cause extreme pulmonary congestion 
failure can cause 
The 
obviously, a shift of 


other. Hf 


failure of 


and acute right heart 


mild) peripheral congestion. reason 
for these effects is. 
fluid 
there is approximately 
the right heart and the left heart. there 
little shift of fluid from one 


from one system to the 


equal 


will be very 
system to the other. Consequently, right 


heart failure actually diminishes the 


congestion which 


failure. On the 
also di- 


amount of pulmonary 


from left) heart 
hand. left 


minishes the mild peripheral congestion 


other heart failure 
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which occurs as a result of acute right 


heart failure. Obviously. there oceur all 


different 
heart 


degrees of combined left) and 


right failure, and as noted in the 


introduction to this paper. it is very rare 


for one side of the heart to fail entirely 
to the exclusion of the other side. 

D. Autonomic Reflexes in Re- 
sponse to the Failing Heart \n\ time 
that the cardiae output begins to decrease 


blood 


oceurs 


there oceurs tendeneyv for the 


fall. 


many 


pressure to and there also 


ischemia of vital centers of the 
bedy. When the blood pressure falls even 
slightly. this initiates pressoreceptor —re- 
from 


These 


pressoreceptotr reflexes cause the vasomotor 


flexes from the carotid sinuses and 


the large arteries of the chest. 


center in the medulla to send a tremend- 


sympathetic impulses to 


bed and to the heart. 


ous outflow of 


the entire vascular 


It has also been shown that ischemia can 


cause the outflow of many sympathetic 


impulses from the vasomotor center. This 


from two factors: first. ischemia 


affects the 


results 


directly Vasomotor centers to 


increase the outflow of sympathetic im- 


pulses: second, ischemia causes increased 


activity of the chemoreceptors in the caro- 


tid and aortic bodies. Increased activity 


of these chemoreceptors causes impulses 


to pass to the medulla where the excit 


ability of the vasoconstrictor centers is in- 


creased, Consequently, there are beth 


ischemic and pressure reflexes which be- 
come active when the cardiac output 
decreases, and both of these reflexes cause 
a greatly increased outflow of sympathetic 


system and to 


impulses to the vascular 


the heart. 

The sympathetic impulses to the heart, 
obviously. increase the rate of contraction 
of the heart. 


indicate that these sympathetic im- 


Recent studies in our labora- 
tory 
pulses also increase the force of contrac- 
portions of the 


tion of the undamaged 


heart by appreximately to 600 pet 
In other 


flexes to the heart during failure tend to 


cent. words. the autonomic re- 


MEDICAL TIMES 


increase the efheieney of the heart beth 


by increasing the strength of contraction 


of the remaining active fibers of the heart 
and by increasing the rate of the heart. 
Sympathetic impulses to the vaseular 


tree cause constriction of both the arterial 
bed the 


Constriction of the arterioles. in pat 


vascular and venous vascular 


bed. 
ticular, is responsible for the maintenance 


of a more or less normal pressure 


even though the cardiac may be 
decreased by 50 per cent or more in many 
patients with acute heart failure. It should 
be noted specifically that the sympathetic 
impulses which constrict the arterioles do 
not affect the small arteries and arterioles 
either of the coronary vessels or to a great 


the Indeed 


eoronary 


extent ot brain. the svm 


pathetic impulses to the vessels 


cause an increase in dilatation of 


coronaries, thereby supplying the heart 


with rhaps an almost normal blood 


-vinpathetic 


ply Fortunately. the 


vasoconstrictor efleet on the cerebral ves 


results in only a few per cent. di 


sels 


minishment of blood supply te the brain 


Consequently, there occurs litthe or ne 
cerebral damage as a result of the svm 
pathetic reflexes 

Svmpathetic constriction of the venous 


circulatory system an 


filling 


lve d at the 


increase ino the pressure within 


the tremendous vascular tree. Be 


the veins of the body contain the 


catise 
mayer proportion of the body's blood. this 
increased filling pressure within the veins 
causes much more rapid return of blood 
than would have occurred 


to tne heart 


normally. Consequently. the svmpatheti« 


reflexes partially overcame the decreased 


filling pressure resulting from shift of 
fluid from the systemic cireulatory system 
into the lungs in acute left heart failure. 


and it partialls overcomes the diminished 


to the right heart when there is increased 


vradient of flow from the veins 


right auricular pressure as the result of 
icute right heart failure Therefore. the 
autonomic reflexes by deere ised 
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cardiac output tend. several wavs. te 


correct the diminished cardiac output 


Fortunately, the autonomic reflexes are 


very rapid in becoming active when the 
heart begins to fail. Indeed. these re 
flexes reach their maximum state of a 
tivity in less than one minute. From = a 
clinical point of view it is these reflexes 
which cause the pallor of the skin. the 


coldness of the skin. the associated sweat 


nie that frequently mcurs and the vers 


fast 
usually observed in acute cardia 

E. The Effect of Decreased Car- 
diac Output on Capillary Dynamics 


Starling 


pulse rate of the heart which 


failure 


Experiments first) performed by 


some 60 vears age” and extended by 
Sarr approximately a dozen vears age 
and. finally. re-investigated and further 


extended ino our laboratories during the 


past few vears®: * indicate that a decreased 


eardiae output. other factors remaining 


constant, causes a decrease capillary 


when the 


pressure reason for this is as fol 


heart does not put out a 
al 
falls on 


occurs In 


low 


sufficient quantity either the 


tremendous ar 


arterial pressure 


teriolar constriction either in 


stance the pressure at the arterial end of 


the capillary is certain to fall consider 
ably. On the other hand. if the heart is 
not pumping sufficiently, this causes a 
rise Venous pressure The question 


is: Which is more important se far as the 


capillaries are concerned. the decrease 
in pressure at the arterial end of the 
capillary or the rise in) pressure at the 


All of the experiments thus 
that the 


venous end 


far conducted indicate decrease 


in arterial pressure exerts more influence 


on the capillary dynamics than does the 
venous Consequently. a 


rise in pressure 


failing heart apparently first) causes ce 
creased ¢ apillar 

It has 
decreased capillary pressure results an 


The 


that the esthetic pres 


pressure 


been shown many times that a 


volume 


proteim- i 


inerease im the 


for this is 
thre plasma i- 


sure oof the 
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normally balanced by the capillary pres- 
he 


causes fluid to leave the capillaries while 


sure. normal capillary pressure 


the colloid osmotic pressure causes it to 
enter. Consequently, when the eapillars 
pressure becomes decreased below normal, 
this, should fluid to 
flow from the interstitial fluid spaces into 


theoretically, cause 
the capillaries as a result of greater col- 
loid osmotic 
This, 


immediately 


pressure than capillary pres 
apparently, is the case. for. 
after the 


sure, 
cardiac output is 
decreased as the result of cardiac failure. 
the blood volume begins to inerease and 
continues to increase for many days. 

F. The Effects of a Decreased 
Cardiac Output on Kidney Function 


It is a well-known fact that acute failure 


of the heart with decreased cardiae output 


results in immediate oliguria or even. in 
many patients. anuria. The reason for this 
appears to be the tremendous outflow of 
fom the 
medulla. has 
been shown that a generalized sympathetic 
affects the 
afferent arterioles of the kidneys 


sympathetic impulses vasocon- 


strictor centers of the 


discharge from the medulla 


as much 
as or more than it affeets any other 
arterioles of the body.° Consequently, sym- 
pathetic discharges cut off the flew of 
blood almost entirely to the glomeruli of 
the kidneys 


filtration of fluid into Bowman's eapsule 


and thereby diminish the 


to such an extent that the patient becomes 


either anurie or oligurie. 


The oliguria which occurs consequent 


to acute failure of the heart lasts) from 


3 to 4 days to as long as several weeks. 


It will be noted subsequently that  oli- 
guria leads to various effeets in the cir- 
culation which in themselves tend to avert 
the oliguria. In other words. the retained 


fluid blood 


this in turn causes the eardiae output to 


increases the volume, and 
therefore. in- 


kidney back 


return toward normal and, 


crease the output of the 
toward normal 


G. Increased Blood Volume in 
Response to Decreased Cardiac 
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Output It was pointed out above that a 


decreased capillary pressure as a_ result 
cause 


fluid 


It has been shown 


of decreased cardiac 


output can 


flow from the interstitial 
spaces into the blood. 
in a number of different laboratories that 
fluid in the 


spaces which can be displaced from these 


the quantity of interstitial 
slight.” 
that the total 


probably no 


spaces into the blood is very 


Our 


quantity of 


indicate 
fluid is 
greater than 300 to 500 ec. in the average 


own studies 


sue h 
adult.'' Consequently, the blood volume 


cannot increase greatly simply as_ the 
result of decreased capillary pressure. and 
indeed, the increase in’ blood 
this effect is 
that the 
blood 
expected to prove that such actually oe- 
curs. On the other hand, the 
fluid in the blood 


oliguria can very readily cause an increase 


volume re- 


sulting from probably so 


slight usual methods fer inter- 


preting volume could hardly be 
retained 
stream as a result of 
in blood volume. Furthermore, it has been 
that a 


natural desire to drink water 


shown patient in cardiac failure 


has a and 


to some extent even desires salty water. 


This. combined with the initially decreased 
villi 


testinal tract. results in increased absorp- 


capillary pressure in the of the in 
tion of water and salts into the circulatory 
system. 

It has been shown many times that. as 
a result of all the faetors combined, the 
blood volume increases tremendously dur- 
ing the first week to ten days following 
very severe acute failure of the heart. 

H. Increased Red Blood Cells in 
the Blood in Response to Decreased 
Cardiac Output Physiologically, any 
time there is there 


ischemia in the body 


eceurs an inereased formation of — red 
blood cells bs the 


long been believed that the hone marrow 


bone marrow. It has 


is directly responsive to anoxia whether 


this anoxia be due to anoxie anoxia, 


anemic stagnant anoexta, of histo- 


toxie anoxia. However. this has net been 


proved. and it is possible that ischemia of 
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some other part of the hody relays a 


hormonal factor te the bone marrow or 


otherwise causes the bone marrow to in 
crease the production of red blood cells. 
practical point of 


Nevertheless, from a 


view. so far as the circulatory system is 


concerned, the decreased cardiac output 
during cardiac failure with resultant bed- 
ily ischemia does cause an increase in the 
number of red blood cells cireulating in 
Indeed, the 


normal or 40 to 45 up to 


the blood. hematocrit) may 


rise from a 
values as high as 50 to 60 per cent. This. 
combined with a considerably increased 
blood volume, means that the actual total 
red cell mass of the circulatory system 


sometimes increases to as much as two 
times normal as a result of the decreased 
during cardiac failure.’ 


cardiac output 


Obviously. the number of red 
blood cells 
decreased cardiac output. 

I. Return of Cardiac Output To- 
ward Normal as the Result of In- 


creased Blood Volume \- thie blood 
eardiae fail 


blood 


the circulatory sys- 


partly compensates for the 


volume increases following 


ure, this increases the amount of 
in all the 
tem and consequently increases the filling 


Indeed. it 


vessels ot 


pressure of these vessels has 


been shown that the mean filling pressure 
blood 


=Vstem 


of the vessels of the systemic cir- 


culatery during cardiac failure 


can inerease as much as 100 per cent or 
more. As noted above, it is this filling 


pressure of the vessels in the systemic 


circulatory system which causes the blood 


to flaw toward the low pressure area of 


the right auricle. Consequently, as the 


blood 


toward the 


volume imereases, more blood flows 


heart eausing an ine reased 


venous return and an. increased carciac 


output. 

It is quite obvious from the above dis 
cussion of sequential developments in fluid 
that decreased car 


retention in the body 


diac output initiates a series of changes 
in the fluid balance of the body which 
finally ameliorates the decreased cardiac 
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output This is one of the most impertant 


plivsielogical compensations which occurs 
in response to fatlure of the heart 

J. Edema as the Result of De- 
creased Cardiac Output |! 


valu 


able aspeets of fluid) retention resulting 
from oliguria and from increased absorb 
ability of fluid and salts by the gastro 
intestinal tract have been pointed out 


ill of this fluid 
-Vstem \p 


above. Unfortunately. not 
cireulators 


cireulatery 


is retained the 


proximately 4/5 of the passes im 


mediately from the 


inte the tissue ind only appront 


spices 
Vist ular 
The re 


physiological 


mately 1/5 remains within’ the 


hed even for the first few hours 


fore. the very important 


compensation of increased filling pressure 


of the cireulatory svstem is) always ae 


companied by a certain amount ef edema 
cireumstanee and 


is an untfertunate 


sometimes the edema is mere detrimental 
to the patient than had been the deere ised 


which was ameliorated to 


puitients the 


cardiac 


some extent by retention 


edema whieh rt 


fliid 


In 


~ults as retention 


is not very great and i not a 
problem. The reason tor this. it appears 
is that the inereased cardiac output con 


sequent to fluid retention is often sufherent 
feo overcame thre effect of low 


relatively nor 


eardiac output oon the and the 


begin te funetion 


mally onee again Therefore. the edema 
does not continue developing 

Phe patient with fatling heart ts 
usually treading a thin margin. of 


safety so far as edema is concerned, for 


if the cardiac output does not return al 
most back te normal. then the output of 
urine fram the kidney may never return 


to normal or even within range of normal 


Consequently, such patient may cen 


tinue to retain fluid his) cireulators 


indefinitely. Up te a certain ex 


is valuable to cause 


~\Vstem 


tent increased volume apparently 


increased return of 


eventualls town 


te thy hie irt 
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blood to the heart ean 
dilation of the 


ot the 


much return of 


cause heart 


and failure heart muscle. 
Also. as the 
yressively more and more filled with blood 


fluid 


within 


vaseular hed becomes pro- 


less of the merements of 
kidney. 


and 


retained by the remam 
the blood more 
yo into the fluid 

K. Compensated and Decompen- 
sated Heart Disease 


pensated heart disease. means a 


stream and mere 


interstitial spaces. 
The term, com- 
patient 
signs of 


that the 


who shows no obvious outward 


failure. It does not 
itself 


there are 


heart mean 


heart may not be failing because 


many patients who have com- 


pensated heart disease who at the same 
time have greatly decreased cardiac out 
puts or perhaps have to some extent ab 
increased venous 


normally pulmonary 


pressure or increased peripheral venous 
pressure. In general, the major outward 
sign of eardiae failure is inordinately in 
creased edema, either edema of the lungs 
or edema peripherally. Therefore. a pa 


tient is usually said to be compensated 


when he has no outward signs of either 


pulmonary or peripheral congestion. 
whereas he is said to have uncompensated 
heart disease when he has excessive quan- 
tities of either pulmonary or peripheral 
edema. 

It was noted above that the patient with 
cardiac failure treads an extremely thin 
margin of safety insofar as edema is con- 
cerned. When the heart failure is net too 


severe, the physiological compensatory 
mechanism of increased blood volume and 
the autonomic reflexes can many times re- 
turn the cardiac output to sutheiently near 
normal that the kidneys 
of the fluid and salts which are taken in 


this 


ean excrete all 


by mouth. In instance the patient 


will not continue to develop progressively 
more and more edema. On the other 
hand, if the failure of the heart increases 
only a slight amount more, then the out- 


put of fluid by the kidney cannot keep 


up with the intake, and the patient will 
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go into a state of uncompensated heart 
disease 

L. Special Features of Chronic 
Left Heart Failure 


heart 


haste 


chronic left failure ws. as 
left heart 


However 


tom oft 


with acute failure. pulmonary 


congestion this pulmonary con 


vestion is likely te be greatly exacerbated 


during chronie failure over and above the 


congestion occurring during acute left 


failure. The reason for this is the 
fluid 


of decreased cardiac 


heart fail 


retained which has occurred as a 


consequence output 


Many 


ure live through the first week to ten days 


patients with acute lett 


of their disease and then without any in 


crease in the actual failure of the heart 


to pump. die as a result of increased pul- 


monary congestion.'* Obviously, the in 
itial pulmonary congestion resulting from 
left heart failure is due to a shift of blood 


from the systemic circulatory system inte 
Phere is a limit to the 
shifted 
circulatory svstem into the lungs 
blood is shifted 


blood to the right 


the lungs quantity 
ot hlood 


-Vstemic 


which can be from the 


heeause, as this inte the 


lungs. the return of 


heart from the svstemiic svstem 


progressively diminishes. and the output 


of blood from the right heart to the lungs 


is considerably decreased as a result \! 


ter a few davs of retaining fluid in’ the 


system in to the low 


ecireulators respons¢ 


eardiae output. the quantity of bleed in 


the peripheral circulatory system rises 


back to normal or approximately normal 
and the quantity of venous return to the 
heart approaches normal. Conse 
of blood 


inte the 


right 


quently. the quantity pumped 


through the right heart lungs 
progressively increases as a result of this 


compensatory mechanism 


ause the 


physiological 
Because the left 
is pumping 
after the acute attack of left heart failure. 


heart is failing to 


pump and right heart 


more blood than immediatels 


the total quantity of blood dammed in the 
lungs progressively inereases as more fluid 


is retained by the kidneys, and the patient 
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less and 
| 
ty 
4d 
- 


progressively increased dys 


expe riences 


pnea and perhaps death as a result. 

M. Special Features of Chronic 
Right Heart Failure |» acute right 
heart failure the degree of peripheral con 
slight 


blood ean 


aduse only 


shifted 


gestion is) extremely 


a small amount of 


from the lungs inte the peripheral cireu 


latery system in order to cause such con 


vestion However. In response to the de 


creased cardia output the progressive mn 


crease in blood volume changes the mild 


peripheral Congestive “Vinptoms se 


vere peripheral congestive symptoms. As 
with chronic left heart failure. the ine reas 
such greatly 


the 


itt blood volume muy catise 


increased venous return that cardiac 


output returns to nermal or almost nor 


mal. Nevertheless. there remain the se 
vere symptoms of peripheral congestion 
and it is these symptoms whieh are pat 


peculiar to chronic right) heart 


should lve 


ticularly 
failure It 
that 


pointed out also 
diately 


fails but de 


edema 


ifter the right heart acutely 


velops gradually during the ensuing davs 


along with the greatly increased symp 


riphe ral congestion Conse 


toms at 


quently, peripheral edema generally 


considered to be a part of the peripheral 
congestive picture, 

N. A Physiological Classification 
of Heart Failure 


will 


From the preceding 


lission if have been noted that 


there are three major classes of symptoms 
which are noted clinieally in response to 
heart fathure: First. in aeute failure of 
either the left) heart or the right heart 
there is a greatly decreased cardiac out 
put. Second. in either acute or chronic 


lailure of the left heart there oecurs pul 
congestion of all degrees ot se 


Phird fail 


ure there occur very severe peripheral con 


verity in chronie right heart 


gestive symptoms. Therefore, from a phy 


siological point of view. three clinical 


ivpes of heart tailure can be classified 
quite readily according to the ty pes of 
symptoms which result: first. cardiae fail 
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ure with low cardiac output, second, cat 


diac failure with pulmonary congestion 
and, third. cardiac failure with peripheral 
congestion. It will be noted that under 
special conditions any one of these three 
different types of clinical cardiac tailure 
can occur exclusive of the other two. For 
instanee, cardiac failure with low cardia 


output can occur with no clinical signs of 


pulmonary or peripheral congestion om 


pure acute right heart failure, Secondly 
cardiac failure with pulmonary congestion 


without either of the other two 


lett 


diac failure with severe peripheral conges 


can occur 


in chronic heart failure. Finally. ear 


eceur without “vip 


tive svinptoms can 


toms either of pulmonary congrestion ot 


sVimptoms of low cardiac output om « 


right heart failure 

From a clinteal point of view. the three 
different) physiological types of heart 
failure usually various com 
binations. Furthermore. immediately after 


an acute heart attack there might 
heart failure with low cardiac output. and 
this might change gradually during the 


ensuing days into heart failure of one of 


the other two Ivpes or inte a combination 


of the various types of heart failure 


It is valuable from the elinician’s point 
of view to determine the extent to which 
each of the three different types of con 
ditions exists in cardiac failure namely 


pulmonar congestion 


low cardiac output 


for the type of 


and peripheral congestion 


depends essentialls thi- 


treatment pon 


evaluation by the clinician 

©. Treatment of Low Cardiac 
Output Heart Failure patient hoe 
still 
cardiac output despite preatly 


blood 


chronic heart failure and has a low 


volume and despite extreme auto 


dis harge throughout 


sympathetic 
his body. then there is very litthe that ean 
be done for the patient unless there is 


some wav to revert the actual lesions with 


in the heart which are causing the heart 


failure. Obviously 


talis alkaloids ean 


=e h drugs is the digi 


momany imstances het 
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ter the funetion of the heart and. there- 
lore. correct the low cardiac output which 
exists under these conditions 


low 


heart 


eardiac output eccurs in 


acute failure, the cause of the low 


cardiac output appears in many patients 


to be decreased venous return to the heart 
(eaused by shifts of fluid inte the lungs 
in the case of left heart failure and caused 
by a mildly elevated right auricular pres- 
sure in the case of acute right heart fail- 
if the 


rapidly 


ure.) In either of these instances, 


enough to inerease the mean filling pres 


volume can inereased 


sure of the systemic blood vessels, the re- 


turn of blood to the heart will) be in- 


creased. Consequently. it has been found 


that im many patients with acute heart 


failure exhibiting signs of low cardiac 


output, the output of the heart can be 
increased hy 


This 


experiments in 


vreatlhy transfusing the pa- 


been shown in nu- 


this 


tient. fact has 


merous laboratory! 
and has been tried in a number of clinical 
centers. Schwartz has pointed out that 


the quantity of blood or plasma which 


must be transfused in order to save the 
life of a patient in such instances is ex- 
treme perhaps as much as 1500 to 
2000 ce! 

Keven though transfusions have been sue- 
cessful in saving the lives of a few pa 
tients having acute heart failure with low 
cardiaic output, such a practice certainly 
is not to be recommended universally, for 
transfusing such a patient, should he have 
acute left) heart failure, may very well 
cause death of the patient as a result of 
pulmonary congestion. If the clinician is 
fortunate enough to be treating one of the 
rare patients who has essentially no left 
heart failure but only acute right heart 
failure, transfusion is almost certainly the 
advisable procedure, for the increase in 
peripheral congestive symptoms which is 
likely to 
miner consequence in comparison with the 
likelihood of death due to cardiae shock 


outpnt. 


result from transfusion of 


because of low cardiac 
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It is extremely difheult to determine im- 
mediately whether the dyspnea which o« 
curs in the patient with acute heart failure 
is due to low cardiac output or due to pul 
monary congestion. Tf the auscultatery 
signs of pulmonary congestion are slight 
in comparison with the dyspnea, it is prob- 
able that the dyspnea is due mainly te 
stagnant anoxia. and transfusion would be 


likely 


and save the life of the patient. 


some of the symptoms 
On the 


other hand. if the signs of pulmonary con- 


to alleviate 


gestion are extreme. then it is equally as 
likely that transfusion might cause death 
of the 
tremely dificult problem for the clinician 


patient. It, therefore, is an ex 
to decide whether or not to transfuse the 
shock as a result of 


Nevertheless. is 


patient in cardia 


acute heart failure. 
probably better to take a chance on trans 
fusion rather than to allow the patient to 
die of shoek. 

P. Treatment of Pulmonary and 
Peripheral Congestion general. 
the treatment of pulmonary and peripheral 
congestion is essentially the same in each 
instance. In essence, both of these types 
of congestion are due te too much fluid 
at the wrong place at the wreng time. The 
theory of treatment is simply to decrease 
the total quantity of fluid in the 
system. The drastic method for de- 


cireu- 
latory 
creasing this in a patient who has severe 
Also. 


in the case of pulmonary congestion this 


pulmonary congestion is venesection, 


can be treated by causing increased con- 
gestion in certain peripheral parts of the 
that is, placing tourniquets on the 


limbs of the body 


body 


Various can cause in 


these areas and 


the general circulatory system and from 


creased congestion in 


thereby remove some of the from 
the pulmonary vascular bed. 
For long-term treatment of pulmonary 


and peripheral congestive symptoms the 


problem is mainly one of a balance be- 


fluid intake and = fluid output. 


it has been found that decreased 


tween 
Usually 
sodium intake is the most important fae- 
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; 
* 
i 
: 
| 
24 


control of the balance between 


The 


the quantity of sodium ingested by the pa 


tor in the 


greater 


fluid intake and flaid output 


tient, the greater is the quantity of re 
tained fluid. why this occurs ts 
net definitely Known, but it is) probably 


partly related to the activity of the pos- 
When the level of 


sodium intake is increased and the kidney 


terior pituitary gland 


is unable te excrete this sodium. the total 
level of ions in the extracellular fluids in 
than ner 


the 


creases. This causes a greater 


mal erystalloidal osmoti« 
fluids. It 


that 


pressure in 


extracellular has been shown 


many times increased ervstalloidal 


osmotic pressure causes the osmoreceptor 
neuronal cells of the hypothalamus to send 


an inereased number of impulses to the 


posterior pituitary This gland, in turn. 
secretes the antidiuretic hormone which 


eauses far greater than normal reabsorp 
tion of water by the distal tubules of the 
kidneys. Thus, intake of salt. 
which salt is not exereted by the kidneys. 


excessive 


causes a concomitant retention of water 


by the kidneys. On the 
salt intake is limited, this posterior pitui 


other hand. if the 


tary mechanism does not come into play. 


and no more water is retained than that 
quantity needed to cause an isotonic solu 


necessary to re- 


tion of the salt which is available. 


fore. ordinarily, it is net 


strict the water intake of a congestive pa 


tient) as long as the salt intake is re 


stricted. Indeed. because restricted water 


intake is likely to lead to kidney infection, 
it is probable that such should be dis 
instances ot 


couraged except in spec ial 


severe combined cardiac and kidney 


very 
failure. 

Also in) the armamentarium of the 
clinician for the treatment of excessive 


fluids during eardiac failure are the many 


diuretics. When the heart is so weak that 


the cardiac output, even in response to 


an increased blood volume, never returns 


sufficiently high to cause almost normal 


kidney function, often it is almost impos 
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~ible, even with salt’ restriction, to keep 
the intake of thitd and salts equal tee the 
output by the Kidneys. Under these con 
ditions not only must the intake of salt 
he restricted, but the kidnevs must be 
helped in their funetion of ridding the 
hedy of fluid by the use of diureties. It 
is obvious that mild cases of cardiac fail 
ure can be treated by use of the mild 
diuretics, notably the xanthines. On the 


other hand. when cardiac failure becomes 
severe and the cardiac output becomes 
progressively more and more diminished, 
the kidneys inability to exerete sufheient 
quantities of water and salt is so great 


that only the very powerful diureties can 
he eflective. notably the mereurials. Phy 
siologically. the xanthine diuretics. if thes 


kidneys 
xanthines cause 
the 
This 


and 


are adequate. are fat physiological 


in their activity on the than are 


the mereurials, for the 
diuresis by vasodilation of 


aflerent 


promoting 


arterioles to the glomeruli 


increases the glomerular pressure 


increases the rate of filtration 


passes thence through the tubules where 


thereby 


into the tubules elomerular filtrate 


processes oceur and 


normal reabser potive 


electrolyte balance of the extracellular 


fluids of the body is maintained essentially 


normal. On the other hand, the mercurial 
diuretics perform their function by pre 

venting reabsorption of water and. salts 
by the tubules. Actually, mereurial diu 


retics Cause a certain amount of denaturi 


zation of the proteins within the living 
cells of the tubules. Because it is these 
cells which selectively reabsorb the por 


tions of the glomerular filtrate needed for 


balance in the body 


normal electrolyte 
fluids, it is 


helped, to Use excessive quantities of mer 


undesirable if it can be 


curial diuretics. It is probable that many 


of the electrolyte abnormalities which o« 


cur during the treatment of cardiac failure 
are the direct result of poor tubular func 
kidneys as a consequence of 


tion in the 


treatment with mercurial diuretics 
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Summary 


failure cause at the same time intensifi- 
cation of the symptoms of pulmonary 


In this presentation it has been the 
purpose to present the various physio- 
logical readjustments of the body which 
occur when the heart becomes weak and 
fails to pump blood normally. Indeed, 
were it not for these physiological com- 
pensations, even slight failure of the 
heart would probably be lethal. The first 
physiological compensation — following 
acute failure of the heart is increase in 
the autonomic reflexes which cause mas- 
sive sympathetic discharges to the heart 
and to the peripheral vascular system. 
However, for a period of several days to 
several weeks following acute failure of 
the heart, fluid retention occurs, and this 
in turn increases the return of blood to 
the heart. This helps io correct the low 
cardiac output which is often the major 
effect of heart failure. Unfortunately, the 
retention of fluid by the circulatory sys- 
tem during the days following acute heart 


congestion. 
output may 


congestion and peripheral 
Thus, though the cardiac 
return back toward normal, the conges- 
-erbated. There 
ngestive 


tive symptoms may be ex: 
are times when the increasing ¢ 
symptoms, particularly pulmonary 
gestion, can cause death of the patient a 
week or more following acute failure of 
the heart. 


patients with cardiac 
failure is often” paradoxical, for, as 
pointed out the above discussion, 
patients with low cardiac output failure 
are occasionally greatly benefited by 
transfusion, whereas patients who have 
severe congestive heart failure are usually 
greatly benefited either by the actual re- 
moval of blood from the circulatory sys- 
tem or by other means of diminishing 
the circulating fluid volume. 


Treatment of 


References 


School of Medicine 
University of Mississippi 


MEDICAL TIMES 


4 
“3 
" and Berg f Pre eV me ) } Ww As 
( yet snd St Relaxat the Agents a f Prir 
the A Phy 238 A Phy 44 74 
y y 
y yt tat i Pre Ma i Bad ew 
ae 
f Phy Be Pui ed if fte A f é 
Med 49° 24 + Med 4. 99 14 
y 
4 ' A stterfield H Ha 4 
: Ay f tre Ve wit 
bservat tatic B Pre A 4 A 
49: 69 15? A 
Heart ase The 652 1897 74 WR 
At rma t f V Pre e Especially Da My 
Heart Fa e A Med ‘ 99: 4 74 49 4 
th, H. W ture Kidney swrence 
f Kansa 
9. Walcott, W. W. B i V ent 
k A Phy 43: 247 1945 
. 
834 


Syphilis control and treatment has been 
possible, in any real sense, only for the 
10.50 Phe of the 
Treponema pallidum by 
1905, the diagnostic tests of Wassermann, 
1906, Neisser and Bruch, the perfection of 
Ehrlich, L910. were all mile 


stones along the way 


past years. discovery 


Schaudinn in 


Salvarsan by 
Since 1943 the anti 
bioties, especially penicillin, have revolu 
tionized the treatment of syphilis. 

It is 
books on therapeusis in. the 


most enlightening to delve inte 


19th century 


and peruse the chapters on syphilitic 
treatment by way of contrast with present 
day methods. Eberle’s Practice of Medi- 
cine, 1831. preceded the Wassermann 
test by about 75 vears. He states, “ All 


agree that in genuine syphilis merceury os 


indispensable to the removal of the dis 


ease; but this forms but a small portion 
of the great number of venereal cases 


met with in practice and it is frequently 
almost impossible to determine from the 
external character of the disease whether 


it be true lues or only one of the various 


venereal tions whi h have been des- 
eribed. It will be sufficient to observe, 
where cutaneous and other secondary 
symptoms do not vield, in a reasonable 
time, to the use of sarsaparilla, com 


pound decoction of woods, antimenials, 
rest, and an equable temperature and 
simple and uniritating diet, reeourse 
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12) 


(Vol No 


81, 


‘Treatment 


of 


Syphilis 


should be had to a more or less active 


course of mercury: the moderate and 


gentle use of mercury will greatly ex 
pedite the malady”; “although — very 
generally ao mereurial influence, 
regularly sustained, will) procure — the 
vel instances occur where 


benefits 
after long mild mercurial action without 
benefit then will vield to full salivation.” 

Clendenning in Methods of Treat- 
1937.2 gives an outline for the treat- 


ment of syphilis in all its stages in less 


his 


ment, 


than 5 pages and then the reader, under 


the methods of treatment (another 15-20 


pages), is struck by the emphasis placed 
upon the frequent possibility of toxie re 


actions during the use of these heavy 


metals, ie vasomotor reaction with death 
the visceral changes in liver and kidneys 
ete. Clendenning stresses also the need for 


the preparation of the patient before each 


injection: checking the skin. testing the 
urine, how reeently food was ingested or 
did elimination oceur: is there evidence 
of salivation or bismuth line or abscess 


formation from last injection? “Tt will be 


that if the patient gets the amount 


seen 
of treatment outlined above he will be 
under intensive almost continuous treat 


ment for to years.” 


present method of treatment. by 


more and more syphilologists 


have discarded the heavy metals and rely 
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REFRESHER ARTICLE 


4 
Th yrizati 4 + ver the ¢ entia ntormat 
n Tne f Therapy na ned a Time 
retresner tor the Dusy practitioner, 
hohe 
2 ‘ 


on pe nicillin alone beeause of the favor 


Collie ol 


result its safety the shortened 

Seciety for dn 
Meeting in New 
reported on a mew 


penicillin G 


treatment Thi 
rmatoleg \ 


1953 


Vestigative 
York May 30-31 


repository penicillin conmbaring 


(dibenzylethy lene - diamine 


600,000 units, procaine penicillin G 300 
000 units and potassium penicillin G 300 
000 units whieh in 


a single myection gives 


uniformly good results) | and the low cost 
of such treatment. 

kor a very complete survey of the 
cent literature on syphilis the reader 
articles 


1953 


referred to the comprehe ris ive 


Beerman et al. in 1952" and 


preparation for this article. we have sum 


marized these and many of the original 


papers. 
first use ofl 


! ally 


Syphilis therapy, sinee the 
penicillin the and by 


in 
changed 


the 


civilians in has 


Simplicity and ease of treatment, 


shorter duration of treatment and fewer 


effects 
the 


side have all contributed toward 


making management of syphilis ne 


longer the work of a few. mainly derma 
but of 
kor 

syphilis is really two diseases 


Early Syphilis the 
alter 


tologists, many, the general 


titioners, epidemiological purposes 
first 2-4 


tiousness fs 


during 


years acquirement. 


largely concentrated in the first vear and 


diminishes rapidly so that by the end of 
risk of 


another 


transmission 


year, the 


adult’ te 


the fourth 


from one almost 
disappeared. 
2. Late Syphilis the 


is more than 


duration sinee 


onset bt vears. At this stage 
it is a public health problem comparable 
to the noninfectious diseases like cancer 
and hypertension. 

In April, 1951 
Journal’ in their article on Peni 
cillin Treatment of Syphilis gave the fol 


Schedules 


Curtis et al. in’ the 


lowing outline of Treatment 
with penicillin proeaine in oil with alum 
num monestearate 


For the small percentage of cases which 
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~econd comple ‘ 
elin 


another 


show elinieal relapse i 
il sign 


Course i- 


viven 
at ore ] aceur 


mammtamn prsitive serological tests 


but no signs of clinical relapse should be 


viven thre ilvantage of a second course 


but in very few will result’ sere- 


logical reversal within a vear’s time 
Vew England 


stressed the im 


Kditorial in the 
Vedicine’ is 


of recognizing symptoms during 


In an 

lournal ot 
portanes 


the early dose of 


of unrecognized 


hours after an initial 


penicillin for gonorrhea which may 


attention to the presence 


te brile 


headache 


sv philis These are reaction with 


hilly 
LO hours 


beginning 


sensations and 


after a single injection of 


O00 units of penicillin procaine. It is sug 


that the physician inquire into the 


sted 
possible occurrence of these when the pa 


tient returns after his first injection of 
penicillin 

On the 
coneluded 


the 


basis of the above results thes 


chedule ll 


used me he dule 


that was inferior 


others and not to be 
IN was superior. They found the incidence 
of reinfection twice as high in primary as 
in secondary attainment of 


syphilis. The 
seronegativity with secondary syphilis at 
year was as follows 


the end of one (1) 
Schedule 1 
Schedule II 
Schedule 
Schedule 
summary of 195 Beerman et 


collected furtl 


In the 


al.’ have data on the 


use of the single or few dose schedules 


results. Rein‘ 


units 


which vary greatly in their 
a single injection of 
gelled 


monostearate) and found it adequate for 


of P_A.M 


illin G 


is crystalline procaine 


with 2 aluminum 


primary syphilis and a single dose of 


2.400.000) units adequate for secondary 
evphilis. Tf 1,200,000 
Wwe ekly feor 2 


eccurred 


units were imyected 


weeks, the same results 


on the other hand. 


12000000 units 


Jones and He Vian, 
found that single doses ol 
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abole 
= 
| 
= 


caused a retreatment rate ot 


of P.AM 
better than 50° ind retreatment rates in 
Proups weekly 


slightly higher than when given repositery 
| 


given 2-4 Injections were 
penicillin more frequently 


Parkhurst and Weinstein 


adequate penicillin levels were 


found that 
obt iitie d 


for 96 hours. after a single injection of 


2 400.000 after 


units and fer 48. hours 


each mypection of 1 200.000 units mn 100” 
results of this treat 
results fol 


of the patients The 


ment favorably with 


compare 
lowing the use of 
1. 2.400.000 units of aqueous penicillin 
in 60 injections over 7's days 


or 2. 4.800.000 units penicillin peanut 


oil and 


ried of 8 davs 


beeswax in 8 injections over a 


Type of Syphilis 


LATENT 


LATE 


NEUROSYPHILIS 


PREGNANCY 


CONGENITAL 


PROPHYLAXSIS 
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feel that 


as the others and exelu 


These authors single 
tion is as effective 


sive of follow-up a single clinic ean 


complete the treatment 
If these 


schedules are subsequently found to be as 


massive single or few dese 


effective as initial communications indi 


cate, mass ambulatory treatment of early 
-vyphilis with practically no inconvenience 
is assured 


Latent Syphilis 


ent syphilis* is 


\ diagnosis of lat- 


made in patients whe 


manifest no clinical signs of the disease. 


have positive serological tests and normal 
spinal fluid. 


The aim in the treatment in these pa 


tients is to prevent the development of 


sequelae 


Penicillin has been found to be very 


eflective for the benign forms of latent 


the cutaneous and hepatic 


difheult te 


syphilis. ice.: 
It is 


results of treatment but it has been found 


extremely evaluate the 


advisable to give at least one retreatment 


with fairly large amounts of penicillin 


for patients who continue te have rela 


tively high titers on serologic al tests more 
alter 


ment for probable early 


than one vear their original treat 


latent) syphilis 
Landy et al. in their 
3.500.000 


Thomas, report, 


used 1.000.000 units 


Liven over 


units te 
10-12 dave with retreatment of 
In their series, 22°; 
after 


bto 12 million units 


became seronegative treatment and 


21.3%, had a drop in titer te less than 10. 


Cardiovascular Syphilis |’«nicillin 
is a safe. effective base treatment in addi 
tion to the medical care of these patients 
in the management of cardiovascular 
The 


actions so dreaded and frequently encoun 
tered 


syphilis. serious Herxheimer re 


with arsenicals are rarely found 


with penicillin therapy. 
(The Jarisch-Herxheimer or Herxheim 
er reaction is a flare-up of the disease on 


The 


anism is a problem and probably in the 


the institution of treatment. mech- 


nature of an immune response or even 


part of an allergic peaction. Its site, at 
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least in part, is in the cellular tissue In 


the heavy metal era it was controlled by 


two devices l. initial very low dosage. 


and 2. the preliminary use, as “prepara 


tien.” of the more slow acting heavy 


metals It has been shown that the Herx 


heimer reaction with penicillin therapy ts 
arsenical 


net related to dosage as in 


therapy.) 


Stokes et al.'° also were unable to ree 


ognize any unequivocal cases of thera 


paradox with penicillin The con- 


paradox was 


1922. He stated 


therapeutic 
Wile in 


that a person might he injured even fatally 


ception al 
brought out by 
by the rapidly induced healing of a 
<vphilitie lesion in a vital structure as the 
which allowed no time for 


With the heavy 


avoided by the 


liver or heart 


functional readjustment. 
this same 2 


Herx 


metals Wa- 


devices as used in aveiding the 


heimer reaction 


Webster'* conclude also 
(2) reactions 
that 


metal therapy dees not prevent them and 


Sinelaire and 


that these two have been 


he wy 


and preparatory 


exaggerated 


should therefore be dispensed with and 
that penicillin alone is the best treatment 
for cardiovascular syphilis. 


Stokes et al.’ advocated the following 


treatment: 1. Hospitalization, and 2. 
Round the clock schedule, every two hours 
with Penicillin G (Sodium) 
10-80.000 units for a total 
800.000) to 9.600.000, 


300 000 


Crystalline 
varving from 
(Procaine peni 
units twice 


daily to the 


may he 
600 000 


cillin given 


daily on units once 

same total dosage.) 
Barnett and Small! coneluded. from 

334 studied. that 


ment is effective when administered after 


illin treat 


cases 


cardiovascular disease has developed but 
before it has reached the symptom-produc 
ing stage. It is most effective before the 
diagnosis of C.V. disease has been estab- 
lished 
the later stages of heart failure it becomes 
and effective. The 


divided into the 1, asymptomatic, 2. 


and as the disease advances inte 


less less groups were 


mild 
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vinptom group (whieh had dyspnea or Penicillin is well tolerated byw the 
precordial pain but ne objeetive mye decompensated heart. with elinieal im 
cardial insuftheienes ind the 3. moderate provement im a high percentage of cases 
and severe with signs and of Favorable response was obtained ino some 
heart failure te a lesser or greater degree cases of paroxysmal tachyveardia 
In trving to evaluate the results of ther > Anginal pain was relieved in) tous 
apy ill are agreed that the resersal of the outool tive cases 
blood serological tests te negative Is noe } uncomplice ated, showed im 
longer felt to be the objective and it is provement in one third of the cases 
frequently emphasized that almost one >. Aortitis with regurgitation over one 
half of the patients with cardiovascular half showed improvement 
=v philis showed concomitant clinical ot 6. Aneurvesm with svinploms carries a 
laboratery evidence of neurosyphilis poor prognesis, but four out of 
Johnson and Shapire as reported by showed some improvement 


Beerman. suggest that the best procedure 7. All patients experienced 
in prognesticating the course for these well being 
patients is not the physical examination 
the electrocardiogram or the x-ray” but Neurosyphilis Neurosyphili- may be 
the orthodiagram Changes in the orthe divided into two (2) categories 
diagram including the appearaner at [symptomati recognized by posi 
early aneurysm, increase in size of heart tive spinal fluid without 
dilation of right subelavian artery, 2. Symptomatt 
warned that treatment had not arrested 1. Inflammatory syphilitic 
cardiac damage meningitis, meningevascular syphilis 

In summary |. Penicillin can be bh. Degenerative tabes paresis 
given without fear of a severe reaction: primary optic atrophy. (Treatment in this 


neither therapeutic sheck ner paradox group. ne matter what kind. heavy metal 


Was produced in C.V. cases. Deaths were ot can onever restove the 


largely explained on other grounds destroved nerve cells) 


Peniciliin Treatment Schedules in Early Syphilis 


Alexander Schoch and Mantcoth —report on clinical experience 
in 500 coses in the following 4 schedules. 


SCHEDULE RESULTS 
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and 


emphasized that serial spinal fluid 


Dattner both in igain in 
1952,'7 
examinations are the best guide and elini 
cal response the worst guide to the effes 
liveness of treatment and activity of neure 
syphilis. In a follow-up study after ther 
apy, the changes in the abnormalities in 
the cerebrospinal fluid may precede the 
clinical findings. These changes must be 


quantitative to be of value in the early 


detection of progression. It is advised that 


spinal fluid studies be mad repeatedly 


many Dattner and Thomas 


stressed the 


of spinal 
follows: | 


above 


have 
fluid findings 
If the cell 


normal, the spinal fluid is considered to 


in therapy as 
and 


count protem are 


he active, even if patient is asymptomatic 
should 


If the cell count and protein 


clinically, and treatment 


prompt. 2. 
of spinal fluid become and remain normal 
as the result of treatment. even though the 
reaction 


fixed. the 


quantitative Wassermann 


colloidal 


progress ol the process in the le N Ss. has 


gold) curve remain 


been arrested o1 rendered inactive feven 
if there has been no clinical improvement ) 
and further treatment is considered to be 


useless. 


If the cell count and protein 
of the spinal fluid do not become normal 
after treatment, or, if after a period of 
heing normal, values again become abnor 
mal, the patient should be retreated. 4. 
fluid 


after treatment (spinal fluid having been 
tested at 6 


Prolonged inactivity of the spinal 


month intervals several 


indicates infection has bee n 
In these 


manifestations (ie 


years) 


cured”, patients persistent psy 


chotic absence of clin 


ical improvement) are not therapeutic 
failure but are due to destruction of the 
parenchyma of the brain or te a psvehosis 
which may have been released by the 
syphilitic inflammation or been coineiden 
tal. Further antisyphilitic treatment. will 
never help here but shock therapy may. 
>. Relapse of neurosyphilis after effective 
treatment rarely. if 


antisy philitic ever, 


eccurs after two vears. 


840 


on the other hand. feels that 


Webster,'* 
beth clinical and spinal fluid findings are 
necessary in the evaluation of treatment as 
he has found “inactive” spinal fluids be 
fore treatment in the presence of evidence 
of clinical progression. 


Penicillin Alone or Penicillin 


Plus? There is a general agreement that 


pen illin alone is the treatment of choice 


in all forms of asymptomatic neuresvphilis 


and in syphilitic meningitis or neuro- 


manifested only by pupillary 
Ford. Stokes vt al, 


found 


syphilis 
changes according 


to Beerman. that in asymptomatic 
syphilis penicillin alone was superior to 
other types of treatment and nothing was 
heavy metals 


Phey 


of approximately 


gained by the use of the 
advise a 
10,000,000 


before, during or after 
total dosage 
period of ne le = than 10 


nits over a 


days in the form of aqueous penicillin 
(, or delaved action penicillin 

Curtis et found penicillin the 
penicillin procaine in oil with aluminum 
monostearate “an adequate drug for the 
treatment of a// types of neurosyphilis that 
have responded to the older methods of 
They 
total 6.000.000 to 
units in ten (10) 


weekly. 
Stokes, et 


advon ate a course con 
12,000,000 


treatment”. 
sisting of a 
daily 


injections either 


or twee 

Ingraham, also found 
penicillin adequate in all types of neuro- 
fluid 


most rapid during the first vear and_re- 


syphilis with the spinal response 


acting its maximum at the third to fourth 


Vear The poorest, slowest response Was 


in paresis and taboparesis and the great 
est number of normal fluids in tabes dor 
Repetition of the course of peni- 


little 


cillin resulted in’ very improvement 
over the initial response when adequate 
desage (5-10 million) was initially given. 
In comparison to metal chemotherapy and 
fever. the spinal fluid response is more 
rapid and reaches its maximum effect a 
vear or two earlier. 

The advocates of fever plus penicillin 


are fewer in Begrman’s 1953 report’ than 
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in 1952. They feel that the of fever in tabes dorsalis both types seem 


found that 


is malaria or hypetherm “blanket meth quate Another group 


od” with the pens illin affords some evere types of dementia pat ilvtica tound 


in state hespul ils Hin combined wath 


tienal clinieal results paresis whereas 


GRAPH SHOWING RESULTS OF 4 PENICILLIN TREATMENT SCHEDULES 
IN EARLY SYPHILIS 


BASED ON A REPORT MADE By ALEXANDER, SCHOCH , AND MANT TH OF 500 CASES 


FAILURE RELAPSE REINFECTED 
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Nicol and 


is reporte 


malaria is the most desirable 


Whelan in 


erinan 


Britain 


that 


(,reat 


found penicillin alone is 


adequate for neuroesyphilis. that malaria 


plus penicillin is more adequate than 


malaria alone just as malaria plus heavy 


metals is better than malaria alone 
Fever therapy by “blanket method” as 
reported by Epstein and Allen®” consisted 
of 4 or 5S episodes of fever with tempera 
for five Phes 
this penicillin aluminum 


units daily tor BO 


tures of hours 


combined with 
stearate 
tions, and found it particularly helpful in 
dementia paralytica, optic atrophy and 
meningo-vascular syphilis 

Phe use of the heavy metals with peni 
cillin does not enter into Beerman’s 1953 
summary at all and in the 19524 summary 
that the 


it is brought out advocates of 


penicillin plus bismuth 


(arsenical treat 
ment), especially in’ France, feel that. in 
sufficient 


time has elapsed te properly 


evaluate penicillin as the average time 
between the appearance of the chanere and 
the first signs of tabes or dementia para 


Ivtica is 15-20 years. 

Ocular Syphilis The treatment of 
interstitial keratitis with penicillin alone 
has been disappointing but the use of 
cortisone acetate locally in a dilution 
sodium ehloride instilled loeal 
ly every hour 10 days 


PAM 


ot tsotontc 


hours a day for 


and penicillin 600.000 units of 


for 12 davs, has resulted in 


therapeutic results 


There 


prompt subjective relief, arrest of progres 


respotise, Best were 


found in early acute cases Was 


sion, and prevention of vaseularization 
found in Tl eases by Crane and MePhes 
son. Retreatment after relapse was found 


found to be equally effective also in acute 


to bring a prompt response Was 

iridoevelitis due to syphilis and congenital 

interstitial keratitis 
Syphilis in Pregnancy 


early syphilis® 


ntreated 
resulted mia dead or dis 
eased infant in 8207 of cases as analyzed 


over a seven year period at the University 


#42 


ind Philadelphia (General 
thie 


birth «of 


of Pennsylvania 
Hospital With 


pregnancies resulted in the 


treatment 


nermal full term intant 
Penicillin is accepted as the most efles 


tive treatment tor =v philis in pregnaney 


Speiser advocates the use of penicillin 


with 2 


in oil sluminum 


(P.A.M.) 

In early syphilis 1,200,000 units every 
other dav tor 4 injections 
In bate 


for injections of 


daily 


1200000 units evers 


philis units 


other dav tor 5 doses 
In neuresyphilis 600,000 units daily 
for 15 days 


\ suceessful result is signalled by a con 


sistent fall in the titer of the quantitative 


serological tests. A rise in titer indicates 


relapse or new infection 

use the P.AM. 
weekly as 600,000 
weekly for + week- 


a total of 4.800.000 (whenever possible in 


Curtis et al. admin 


istered twice units of 


1.200.000 units once 
the first trimester of pregnancy} 
syphilis is found in the latter stage of 
600.000 daily 


thes 


pregnaney, thev use units 
imminent, 


of 2.400.000 


for 8 days or if laber is 


suggest a single mypection 
units to be repeated in 1] week if patient 


They 


ment primarily the 


has not delivered aim their treat 


protection of the 


fetus and suggest it be used in the pre 


viously untreated or inadequately treated 


syphilitic pregnant woman. They state 


that therapy should be administered any 


time short of actual delivery. “Even if it 


ippears to he low late to prevent infec tion 


in the fetus, penicillin therapy may be 


verv effective in ‘curing’ such an infection 
in utero.” 

Godwin®” states that the svphilitie wom 
retreated in 


withheld. 1. it 


en need not be every preg 


nanev. Treatment may be 
the mother previously received 4.0 gram of 
or its equivalent: bis 


units 


arsphenamiune 
least aqueous 


2. it the 


muth or at 


or other equivalent penicillin, 


mother shows no clinieal signs of active 
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infection, 3. at the mother is seronegative 


or if seropositive is se in low titer 


Such Curtis’ alse stresses} 


should hee 


quantitative 


ween 
ke pt 


serologi al 


under supervision with 
checks re 
treated. Hf in doubt, it is sater to retreat 
Curtis suggests 900,000 units PAM. onee 
weekly for 4 retreatment 


Congenital Syphilis 


that on the 


weeks for thi- 


and 


Courville®” emphasize well 


treated mother positive serological re 


iction on cord is net diagneosti at 


congenital syphilis. The babies of mothers 


treated late in pregnaney may show per 


sistent but gradually decreasing 


several months will become 


These 


fants infected in utero but responding te 


whi h over 


negative latter are probably in 
4 satisfactory degree to the treatment giv 
en to the mother. 

Curtis et al state that if the »yphil- 
is not discovered until the fitth month of 
may be too late to 


preganey, it prevent 


infection of the fetus but net too late to 
eure outere 

1. In intants adequately treated betore 


months compares well with acquired 


syphilis in) primary of secondary stage 


between month ined 


well 


2 In imtant- 


it compares with early latent 


Congenital syphilis of mere than 


vears exceedingly sero-resistant 


Caution is advised in the 


syphilis new bern infants on the 
infantile con 


blood test 


transter ot 


sence of clinical signs of 


venital syphilis, tor pesttive 
reagins 


Phese 


may be but a 
mother 


false 


trom the (sv philotexemia } 


biologn ally tests gradu ills 


gative in 2 te 12 weeks. Tf. on the 
child has oon enital 


tee me 
other hana, the 
the rologu al tests ome more 


and 


al 


-vphilis 


strongly positive clinical signs of 
infectious sv phuli- 

Lhe following schedules ine suggested 
ind are equally satistactory their use de 


ina the 


pending on the facilities avatlable 


convenrence te the mother 


Karly Congenit il (up te vears of age?) 


ithin 


10.000) units per pound of 


weight of P.A Mio oor aqueeu 
daily tor 10 davs 
B. 15.000 


units per poured ot beds 


weight of |’ twiee weekly tor weeks 
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stage 
| 
Vo. 3), 


hody 


per pound oft 
for 4 weeks 


units 
weekly 
Late Congenital (Past 

10 injections of 600.000 units of PLAM. 


40.000 


we ight ones 


2 vears ot age) 


each for a total of 6,000,000 units at daily 


intervals or twice weekly for 5 weeks. 


If neurosyphilis is present— treat it as 
late neurosyphilis. 
advo 


keratitis. Curtis 


cates tever plus penicillin wo othe use of 


For interstitial 


cortisone acetate as before discussed. 
Reactions to Penicillin Kitchen et 

al" report on their investigations into 

penicillin reactions and conclude that the 


incidence of reactions is falling primarily 


because of the increasing use of procaine 


Others are not so optimistic 


penicillin. 
and there is a constant search for newer 
hypoallergenic penicillin, inclusion of anti- 
histaminic preparations with the penicil 
lin, the efheaey of higher doses given in a 
shorter time and population desensitiza- 
tion tendency. 

In the 


pellagra following penicillin therapy. the 


presence of serotal and reetal 


use of 100 mg. of nicotinie acid three 
times daily for 12 days brought healing.°> 

Some of the other recently reported re- 
actions are fatalities, nephritis or nephro- 
sis, pseudoglycosuria, serum sickness-like 
syndrome, steatorrhea, larvngeal obstrue- 
tion, periarteritis nodosa, erythema, multi 
forme, ete, 


Mav 9%. 


‘report on severe and fatal 


Feinberg & Feinberg in’ the 
1953 J.A.M.A 
penicillin reactions and = state they are 
occurring thore and more frequently, They 
feel any type of penicillin by any route 
ean cause this atepie or anaphylactic re 


The 


anaphylactic 


action, majority of patients with 
reactions to penicillin have 
had previous injections or administrations 
of the 


occasionally re- 
first 


drug although 


follow with the administra- 


tion of the drug. Almost always there is 


an interval of weeks or longer between 
the non reacting and reacting dose. and 
previous and more moderate re 


fatal 


usually 


actions precede the severe or one. 


844 


This type of atopic or inaphylactic re- 


action eccurs more frequently persons 
subject te other allergic but is not re lated 
to the hay fever or asthma produced by 
The skin test for detect 


ing sensitivity to penicillin, as suggested 


illin mold 


by the authors, is done by plac mg a drop 
of solution of erystalline penicillin (50.- 
000-100.000 units per ee.) on a seratch or 
a speck of the powdered drug on a serat hi 
and dissolving it with a drop of water or 
sodium chloride solution. whealing. 
itching reaction occurs in 5 to 20 minutes. 
If the serateh test is negative and sensi- 
suspected, an intradermal test 


of a solution of 100 units pet 


tivilv is 
using 
ee, should be tried or, if intra 


only the 


dermal test is used, the solution 
contain only 10 units per ce. 
first 


of epinephrine 1:1000 


Treatment of a reaction: at the 
sign to ce. 


should be 


peated in 2-3 minutes if no improvement. 


given intravenously re- 
Follow this immediately with aminophyl- 
intravenously. 


should be 


given and if shock continues, plasma intra 


line 3.75 grains in 10 ce. 


If cyanosis is present, oxygen 
venously. They caution that penicillin not 
he given for trivial conditions because of 
the increasing frequency of reported re 
actions and that in their experience, there 
is a cross reaction between the various 
types of penicillin. When penicillin allergy 
was found of the anaphylactic type. peni 
cillin cross-reacted with penicillin G, 
therefore, a change over to the other type 


of penicillin made no difference. Another 


Approved Tests 


C 
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misconception stressed by them is that 
very infrequently was a skin test positive 
for procaine, which component of the pen 
cillin has so frequently been blamed for 
the urticaria or dermatitis following peni 
cillin, 

Other Antibiotics in Syphilis 

Terramycin This has only recently been 
tried out and there are few gross data 
available Robinson and Robinson 
treated their verv small group with 48 
grams, giving 3 gm. initially and O gm 
every 4 hours fer a tetal of 48 gm. in 15 
days, orally administered. This is favored 
for safe mass treatment but has been se 
little used as to make evaluation difheult 
at this time. 

Aureomycin Robinson and Robinson,‘ 
as reported by Beerman. found that sur 
face treponema will disappear in 18 to 
72 hours when Aureomyein is given either 
by mouth or intravenously and the lesions 
heal in 7 to 14 days The titer of the 
serological reaction diminishes. Ne re 
action was found after intravenous method 
(100 mg. once daily for 15 days or 200 
mg. once daily for 15 davs). but nausea 
and vomiting fairly severe in nature, were 
found in some with the use of the oral 
route (1 gram and 2 other doses of 5 gm. 
at four hour intervals for 15 days or 3 
vyrams in a single dose followed by 5 
gram every four hours for 15 days). 
Another proup, Olanskyv, Hogan et al., 


found that primary and secondary lesions 


healed as rapidly as with penicillin. Treat 
ment tailed all) patients treated ter 
only one day and the greatest percentage 


galive cases occurred where pa 


ol serone 
tients were treated with 60 mg. per kilo 
yram of body weight a day for 8 days 
Thev feel it is a therapeutic agent of 
particular value neuresyphilis and 
cardiovascular syphilis) because of the 
milder and less frequent Herxheimer re 
auctions, Aureomyein’s greatest value Lit 
In patients sensitive to penicillin, In their 
1952° report: (Beerman’s summary). they 
substantiate these findings and add the 
suggestion that) patients getting either 
Aureomyein or chloramphenicol this 
dosage 60 mg. per kilogram of body 
weight for 8 days, for other diseases, need 
not be treated with penicillin for a con 
comitant -vphilis 

Rierland and O'Leary used Aureomyein 
in neuresyphilis with good elinieal and 
laboratory results The total dosage of 
90-75 grams was equivalent in efleet to 
penicillin in the improvement of both. the 
cell count and protein of the spinal fluid 
The reactions included nausea and anor 
eXia or even vomiting and diarrhea. They 
feel that Aureomyein by mouth is) indi 
cated in those patients with neurosy 
who are sensitive to penicillin 

Chloramphenicol (Chloromycetin) ‘Thi 


use and results, including the dosage of 


NEGATIVE 


DOUBTFUL POSITIVE 


CONTROL 


Complete Lysis 


Complete Lysis 


Complete Lysis 


Complete Lysis 


Partial Lysis 


No Lysis 
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this drug, closely parallel Aureomyein 
The additional hazard lies in the toxieits 
of this drug for the hematopoietic sys 
tem. Many cases of aplastic anemia have 
heen reported with the use of ehloram 
phenicol and it is advisable. therefore. te 
make repeated blood counts on patients 
receiving this drug for long periods 

Comment Jhe clinical testimony left 
by our forefathers in medicine. but with 
out statistical proof, attests to the faet 
that the characteristics of the disease 
Ines. have changed in the 450 vears of its 
history From an often rapidly fatal in 
fection, one of exquisite chronicity has 
evolved. Malignant destructive lesions of 
skin, mucous membranes and bones. have 
been replaced by less obvious and more 
serious cardiovascular and central nervous 
invelvement oor almost clinical 
latency, 

These observations suggest that a vrad 
ual process of adaptation has led to a de 
crease in the virulence of the parasite or 
an inerease in the resistance of the host 
Evidence also has been brought forward 
to show that the progressive improvement 
in the socio-economic conditions of West 
ern civilization has contributed to a de 
crease in the ineidence of syphilis 

In evaluating our present day treatment 
of syphilis with antibieties. these things 
must be borne in mind. It is indeed too 
early, as the French have peinted out. te 
he certain of the end result of our present 
day methods. Suffice it te say that with 
our shorter treatment schedules, ease of 
administration and fewer side effeets 
physicians are finding better patient ee 
operation and, therefore. better laborators 


response of the infection than ever before 
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Patients whe present themselves with 


intermittent any of those areas 


of the body in which pain due to coronary 


furnish the physician 


parm oan 


disease may eceur 


with the most trying diagnostic problems 


of evervday practice It is here more 
than anvwhere else in medicine that “ex 
perience is fallacious. judgment ditheult™ 


the responsibility te 


physician is under the pressure of 


provide an answer 


question in the patient - 


to the anxious 


mind (frequently unexpressed) regarding 
possible to 
dis 
that 


of heart disease plis 


the presence 


never 


knows that is 


be absolutely certain coronary 


present He also knows 
ditheult 
that it ts 


he tinds 


it is frequently and at) times 


impossible present 


Karly in his experience that he 


these cases with some mis 


alter 


approaches 


many vears of prac 
frequently teel 


This is a healthy though trouble 


vivings. Even 


he eannet ol 


himself 


come feeling and will be found all 


phivsie ians whe are conserentious 


In an attempt to arrive at a diagnosis 


ises three methods ere em 


in these 
ploy ed: 
1. Histors 


observations 
Response te nitroglveerm 
It is not to be implied that the physical 


examination and other studies are not to 


be earried out. Such omissions are never 


justified for the physical examination o1 


studies may reveal evidence point 
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Coronary Pain 


Diagnosis of 


MANLEL GARDBERG, 


other cause for the pain 


(aneurysm of — the rorta mediastinal 


tumor, diaphragmatic hernia, or gallblad 
der disease However these examina 
tions do not bear upon the narrower! sub 
ject of this discussion, LL the recogni 
tion of the presence of coronary msuth 
ciency. Admittedly. this paper deals with 
only part ef a diagnosti study. not the 
whole 

Of course. if the symptoms are typical 


following closely the deseriptions ion thre 


texts and the literature. the diagnosis ts 
fairly certain the are re 
lieved promptly (within minutes) 


nitrogvicerin there can be ne doubt. Un 
of these case. 


hook. 


“aly pou il 


fortunately, in the 


deo neat follow the 


the 


is with this large group of 


eases that) this 


The Electrocardiogram 
these 


ediscusston concerned 


valuable in the selution of many of 


but necessary that ut hve 


proble it ts 


emploved property ind that its limitations 


be reeognized if we we toe bring our 
errors to minimum Most) frequently 
the electrocardiogram shows definite signs 
if the tracing is made during an ittack 
Between attacks it is apt te be normal 
Even an abnormal electrocardiogram be 
tween ittacks does not is te con 
clude that there is necessarily any rela 
tionship between the eleetror irdiogr 
ihnormality and the patients 
Many older persons have abnormal trae 
mgs anyway ind their may be due 


| 
| 
| 
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gallstones or 
hand 


he tween 


hernia. 
thre 


to diaphragmatic 


irthritis of the prune other 


if the eleetrocardiogram made 


attacks 


over a“ 


changes in a pathologic manner 


period of several davs during 


which attacks 


ire occurring it ts possible 


to conclude that the pains result) from 


coronary disease although no Opportunits 
had te ‘ lectro 


attack. 
typical 


has been demonstrate 


cardiographic changes during an 


While the 


electrocardiographic changes during an at 


demonstration — of 


tack is the most pathognomoni« sign ob 
deal of practical dith 
culty is encountered in attempting to make 


attack. To 


arrange to dash to the 


tainable a yreat 


electrocardiograms during an 
do this one must 
patient's home with the apparatus upon 
Frequent) frustration 
attack is 


a moment's notice 


by arrival after the over and 


much expenditure of energy is involved. 


However, much has been learned in this 


soon found. too, that an 


manner It was 
made just after an at 
still 


attacks are 


electrocardiogram 
tuck 


changes the 


frequently showed diagnostic 
occurring 
frequently it is easier to admit the patient 
to the hospital, place the apparatus at 
the bedside attack. This 
has also been done in many eases, in the 


Unfortunately 


and await an 


attacks of coronary in 


sufficiency are occasionally not) accom 


panied by electrocardiographie changes 
eleet ros ardiograms made dur 


attacks 


In one 
were 


attack 


ing five suecessive severe 


entirely normal. During the next 


marked changes were observed 


The difhieulty 


during 


in oblaming 


attacks 


encountered 
observations ~pentaneous 
led to the employme nt of exercise to pre- 


attack 


yvraphic evidence of coronary insufheieney. 


cipitate an and electrocardio- 


For eighteen vears the author has em- 
knee 
This 


whi h 


ploved twenty deep bends (fewer 


for older persons). method has re 


vealed many cases would have 


otherwise been undetected. However. fre- 


quently exercise will not bring on an at 
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will 


changes in 


tack ind 


ut 


produc The trove ardio- 


persons who. a few 


days later, are found te have pronounced 


electrocardiographie changes during a 


attack. A 


spontaneous negative exercise 


test. then. means value of 


the exercise test be increased by 


making tracings five minutes after and 


after the well as 


after the 


fen minutes exercise as 


immediately exercise is com 


pleted for not infrequently the discomfort 


changes do 
Only 
tests has the 


and/or. eleetros ardiogra phic 


net appear for some time ence ID 


author seen 
this test 
asked to 


having 


a great many 


mvyocardial infaretion follow 


However. no patient has been 


this test who has been 


attacks of 


pertorm 


very frequent pain or whose 


resting eleetrocardiogram shows evidence 


of old 


cardial disease 


infarction or ot extensive myo- 


Some judgment must be 
exere ised 

\ great deal of help has been derived 
from reproducing in the office the condi- 
attacks have 


attacks 


tions under which the 


curred. Lf the patient states that 


occur upon walking about after a meal 


or upon lying down after a meal he is 
a meal brought to the 


asked to walk 


the hall or te lie down (depending 


permitted to have 


othee and is) then about 


and ‘ lee trom ardiograms are 


attacks 


his history) 


made whether eccur or not 


The ballistoeardiogram is now under 


investigation in relation to this problem 


but has, thus far, not proven of great 


value. The greatest difheulty here resides 


in the fact that teo many persons over 


have abnormal ballisto 
Also 


many persons with proved myocardial in 


forty vears of age 


cardiograms which are unexplained. 


faretion and others with proved coronary 


insufheenevy have normal ballistoeardio 
standards). 


weeks” 


have the 


grams (by present 


Even after several observation 


mav fail to opportunity to 


make 


during a 


one 
electro ardiographis observations 
attack, 


fail to find electroeardiographis 


spontaneous one 


changes 
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during an attack if he has that oppor 
tunity. one may fail te be able to preei 
pitate an attack by exercise or by repro 
ducing the conditions during which 


according to the histeryv. they customarily 


eceur and ne changes may bee observed 


in the resting electrocardiogram. In many 


the attacks are too short to) try 


cases 


nitroglveerin for diagnostic purposes. In 


all these things including 
atacks 
Coronary 
origin if the 


attacks are not “typical” beth patient and 


spite of anv or 


a normal ballistocardiogram the 


mav later he proven to he of 


Under these circumstances 


physician find this uneertain= state of 
iffairs extremely trying. Anvthing which 
may aid early diagnosis thus 
shorten the period of anxiety is) worth 
while considering. Anything whieh may 
avoid an erroneous conclusion either posi 
tive or negative must interest the phis 
sician No new “test” is offered here 
which will resolve these problems with 
out fail. but some observations will be 
made which may preve te be helpful 
These observations relate to the deserip 
tions of the ittacks which have been 
given by patients whiose svinptoms have 
been proven by the above  deseribed 
methods to be due to coronary disease 


No case of myocardial infaretion in 
cluded. 

It is of the 
published 


mptomatology ot 


utmost importance to realize 


that the ke scriptions ¢ { the 


coronary insuflicienes 


are extremely inadequate: they are too 


limited every 

safe te sav that many cases of coronary 
insutheienes are missed because the phy 
sician is net even aware of the possibility 


not el il 


beeause the svmptoms are 


The following is de scription of the 
of ardial ischemia as they 
have been encountered in fairly large 

which has been carefully con 


eX periener 
trolled electrocardiographically 


ittacks is di 


ad 


dees rigelien of the 


thites 


the «iscomfort duration «of the itluck- 
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eicum 


location of the discomfort. 4 


stances under which the attacks 


The Quality of the discomfort varies 


isen 


moocur 


somewhat. It may be deseribed as 


pressure of constriction al 


dull 


a shar 


sation at 


numbness and 


Any 


burning i 


tingling or combina 


tien of these mav occur. Numbness and 
tingling commonly precede anv of the 
other sensations and may alse follow them 
as the attack disappears. Anxiety, nausea 
feeling like belehing weating. and divzzi 


ness have ilse iwecompanied inv ot the 


above sensations during or following an 


attack 


we 


tithes there i- i feeling at 


bout iltheougl 


rarely SV 


whi hi wa 


Rarely is the 


Case Wis 


the only svmptom discom 


fort deseribed is being “sticking it 


character 


The Duration 
Thy \ 


onds le 


ittacks is ex 


tremely variable mav last anvwhere 


from eight more than an hour 


Usually if pain is brought on by exertion 


whether 


its duration will depend upon 

the patient discontinues the exertion im 
mediately or continues it However nm 
casionally thie pain disappears evel 
though the exertion is continued In trices? 
eases the duration of the pain varies be 
tween three ind twenty mintite- lout the 


diagnosis of coronary insufheiencey should 


riot bee missed hes itis thy ittack ire 
“too short or “tow long’ Thier i 
tendeneyv for the duration of attacks which 
do net accompany exertion to last) the 
same length of time in the same patient 


The Location of The Discomfort 
and Its Radiation 


deserves the Thieest 


careful study It varie tremendous! 
from » patient there 
marked tendeney for the location of the 
ined its radiation te remaimm the sane 
every ittack pratient i 
thee ot the mas 
sary with the severit the 
which the ittach relievers 
tee mined or lower ye 


iH 
B44 


gions or in the epigastric region. It 
te the 


little 


may contined 


begin in and remain 


finger of either hand or the 
both 


the 


fingers of hands, and the same ap 


forearms. elbows. 


When it is in the 
felt to he 


plies to Wrists 


arms, and shoulders 


shoulder the discomfort may be 
in the joint, anterior to it or posterior to 
it. In the rest of the upper extremity it 
may be described as 


being on the inner 


surtace, deep or on the outer surface. or 
all three 


extremity Cor 


discomfort) an 
tends 


spread proximally during an attack. e.g.. 


Frequently 
both extremities ) 
wrist during the 
attack 
finally 


other cases the spread or radiation is in 


pain in’ the spreads 


progress of an to the elbow. arm, 


shoulder. and into the chest In 


the reverse direction, pain beginning in 


the chest spreading progressively to the 
arm. elbow. fore 


little 


shoulder for shoulders), 
finally to the 


an attack is 


arm. and wrist) or 


finger. Uf short either spon 


taneously or due to the administration of 


nitroglveerin the full extent of the spread 


or radiation is not attained. but the direc 


tion and order of the radiation rarely 


varies in the same patient. In its exten- 


sion up oor dewn an extremity the pain 


may skip any of these locations: be 


ginning in the ehest it may then be felt 


in the elbow. then in the forearm and 


finally, the wrist. skipping over the shoul 
the Often 


invelved the spread ot the 


der and arm when both ex 


tremiuties are 
However, one 


discomfort iso svmimetrical. 


extremity. often the left. becomes 


fortable 


before the other in 


attack 


many 


last 


Casts 
long 
The 


discomfort in an at 


and if the does not 
enough the symmetry is not achieved, 
location of the first 
tack and the 


radiation tends te remain remarkably con 


direction and order of its 


stant in all attacks in the same patient 


Phe 


main confined to the throat 


discomtort may begin and re 


to thre lower 


jaw. usually the left. or both jaws It 


mav begin in and remain confined to the 


ear. usually the left. or both ears \euin 
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it may begin in the throat and then spread 


up to the jaw or ear. or to the jaw and 


then to the ear. It may begin in the chest 
and spread to the throat and thence to 
and ear. In this spread it may 


the jaw 


skip regions as deseribed for the extrem 


it mav begin in the more distal 
the chest 


ities. was described for the ex 


tremiuties, 
and reach 


low ation (the 


last 


The discomfort may be confined to the 
upper left pectoral area or to the lower 
begin in and 


both 


left pectoral area It may 


be confined to both upper ar lower 


pectoral areas. It mav consist of a vice 


like band of constriction about the whole 
chest, at either the upper or the lower 
levels in the 


begin on 


other love ations de 


scribed it) may one side and 


spread to the opposite side. to the ex 
to the head areas o1 


bilaterally 


trematy 
to both 
Phe 


main confined to the interseapular 


areas ar 
unilaterally or 


discomfort may begin in and re 


area 
or beginning here may penetrate the chest 


to reach the sternal areas and thence 


spread elsewhere. Again, the reverse dires 


tien of spread is common. It may be 


vin in and remain confined to either or 


beth seapular areas or supraseapular 


areas. Beginning here it) spreads com 


monly to the extremity or extremities and 
is ascribed to bursitis or to arthritis of the 
spine. Occasionally from the seapular 
area it spreads to both the hypochondrium 
of the same side and to the shoulder. 

It is clear from the above that the pain 
of coronary insufheieney may eceur in 
almost any part of the upper half of the 
hedy. either primarily or as radiation 
While recognition of this faet will at first 
seem to contribute confusion to the prob 
lead to 


more careful seareh in cases in which the 


lem its acceptance will actually 


diagnosis is often not even suspected and 


it will prevent us trom too easily coming 


te the conelusion that the patient has a 


neuralgia. bursitis. at 


gallbladder 


vlobus hysterieus. 


thritis of the spine 
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or i neurest-> Furthermore as 


experi 


ernest with the reat variety af le scriptions 


of pain vccumulates certain patterns 


emerge to claim) attention because thes 


are encountered rey itedly In addition 
description of pain ine the 


both 


there is the 


le the « lassu 


chest with radiation te arms or te 


the left) arm pain the 


threat or neck with spread to the jaws 
and ears Seldom are paroxysmal attacks 
of pain following this pattern due to any 


disease other than coronary insuftherenes 


Another phenomenon worthy of notiee ts 


of radiation of the pain dur 


the manner 
attack 


perience with considerable regularity Re 


ing each whieh reeurs in this ex 


peatedly a regular centripetal or centri 


fugal progression or spread of the pain 
which stages 


is encountered eeccurs 


succeed another with 


less 


ter the spread of renal pain on stages to 


whieh may 


vreater ot rapidity Phe similarity 


the right lower quadrant. the testicle and 


then the thigh is inescapable Paroxvsms 


of pain occurring the upper halt of the 
hody which always begin in the same area 


and alu “avs spread lo the same areas in 


often due to 
This 
tien was not encountered in diaphragmatt 


the sae manner ate most 


coronary insufficrenes manifesta- 


dow 


hernia It 


ease teolic) tor may begin 


pain 


either the right choulder. the right 


scapular area the right hypoechondrium 
and then radiate to the other areas in a 
regular manner in repeated ks. Othe: 


iso 


whe h 


areas may invelved. One case was 


seen in ittacks due to coronary 
(us evidenced electro ard 
changes reliet 


attacks due to 


insufheienes 


ographi and nitre 


wlveerin) and gallstones 
(ne eleetrocardiogtr changes. neo re 


sponse to nitroeglveerm jaundice on the 


‘following day) were both producing pai 


which began in exactly the same area and 


solu 


came areas in the 
probben lt the 


radiating to the 


regular mannet j= 


Tren i 
epigastrin thre 


volve- inelucing the 
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right hy pochondrium the sternal areas of 
«he ilder bladder 
conside red It 


the right disease 
should be 
bladde ! 


stones 


advanced gall 


disease is present especially 
he eleetro« indiegram mace during 


described 
problem It 


ittacks or as above will have 


<olve the elect roe ardio 


graphic changes are seen during an at 


tack 


Coronary 


whieh are actually characteristic of 


insufhiecienes then the patient fas 
coronary insuficieney even though the at 
tack is gallbladder 
fas evidenced by gallbladder 


occurrence at 


Known to hve i colv 
a palpable 
during the attack or the 


jaundice afterwards} It is fallacious to 
speak of such cases mm any other terms 
the patient has both diseases 

irthritis may begin in 


pain 
the same area ind progress to other areas 
in a regular manner but the paroxysmal 
nature of the attacks ts usually net toe 
closely simulated except under certam en 


will be 


heading 


whieh taken up later 


eumstanees 
undet another 

Actually the 
of the 


more bizarre the loeation 
and the areas ot 


likely are 


unde 


promt oot 


pain the 
kind 
te he of coronary origin In 
shoulder 
and then spread to the cireumoral area 
ittack Phere 
such a us is he other dis 
attacks 

colitis 


radiation of the more 


the paroxysms of the discus 


te prove 


one Case pain began on the lett 


in evers is no differential 


diagnost= in 


h 


pains in the chest 


even over the manubrium, eecut 


which progress across the chest and often 


into the left arm. but here the pain moves 


rather than spreads colitis give 
ditheulty 


clyest 


Spastic 
mere in diagnosis when it causes 


high 


Again 


which does tel 


ithucks the 


and the areas to 


pain 


ited of 


bevinnming «of the pain 


which if moves are apt te change In 


hysteria the are not constant 


from ittack to ittack 


under 


insuthe 


at coronary 


unbelievable 


il 


mr? 
but 
851 


here again there tendeney i 


particular pattern characteristic for 


individual Is generally stated 
that the attacks 


tated by 


each 
frequently are preeipi 
hy 
badly 


Some of the qualifications offered 
believed to he 


This is true but 


this 


exertion. 
qualifie ation of statement os 
needed, 


hie re 


are important diag 


nostically Pain on walking one of 


blocks is a 


patient ts questioned further on this pom} 


two 


frequent complaint. the 


it would be expected to find that similar 
or much greater exertions of a kind other 
but fre 
quently an amazing incongruity is eneoun 
Many walk 


half to one have 


than walking alse cause pain. 


tered. persons have 


hlock 


no discomfort upon climbing long flights 


pain oon 
ing one and vet 
Some state that they can elimb 
long without difhieulty. This 
effect of kinds 


is seen so frequently that it is 


of stairs 
stairs all dav 
disproportionate various 
of exereise 
necessary to 


warn physicians not to be 


misled by such histories. =pecially if the 
dese ription of the discomfort is “atypical” 


the physician is apt te be led by this euri 


ous re lationship of the attaeks to exertion 
that 
Actually. the hysterical 


to conclude the case is one of livs 


teria patient is 
apt to give a more “typical” history the 
relationship of the attaeks to the degre 
of exertion is apt te be more regular 

It is important to note that patients whe 
the production of 
block are frequently 
able to walk about the house all day with 
attacks attacks 


every morning when walking to the street 


complain of regular 


pain oon walking 


out having Some have 


do net have them 


walk on 


ear to ga te work but 
taking 


home in the evening 


when the same the way 


The attacks offen occur following meals 


especially after large meals. Some per 


sons have attacks after meals whe do net 


have attacks after exertion and viee versa 


hie 


is tel 


value of such histories in) diagnosis 


Vers) vreat Howe ver 


find a 


ind no 


has ties 


walking 


freaquenthy we puitrent whe 


pain oon eating pain oon 


352 


hi a> walks 
Frequently the patient does not put 


but whe pain al he alter Tw 


eats. 
these things together but simply gives the 
history “that most often the occurs 
when he is walking back to the offiee after 
lune hi as \- a 


phenomenon this is net) encoun 


pain 
having his regularly re- 
curring 
tered other conditions than coronary 
insutheienes 


Another 
the 


frequent cireumstanes under 


which pain occurs is the assumption 


of the horizontal position An attack o 
just as the patient 


Usually the 


when it is 


lies down to ue 


attack 


patient can lie 


curs 


te sleep occurs 


one 
ind over the 
dewn and go to sleep without difhieults 
This symptomatology can be mimicked by 
-pinal arthritis and the distinetion is not 
with nitre 


easy except alter several trials 


glycerin Generalls if diaphragmatic 


ind the re 


sponse to 


hernia been ruled out 


nitroglycerin is good no other 


condition need be considered 


patients have no pain on Iyving down and 


no pain after eating but complain. that 


they lie down im 
If the 


utter 


they do have pain if 


mediately after eating. patient sit- 


up for a half hour or se eating he 
finds 


h iving 


then lie down without 


Also 


has he yun hie ean ‘lieve by 


that he ean 


discomfort. ifter the pain 
sitting up 
This history is virtually pathognomonic of 
especially if dia 
ruled 
Reliel of the pain hy emptying the 
ach does prove 


roronadary origin 


coronary insufheienes 


phragmatic hernia has been out 
sfom 
that the 
This has 
heen done repeatedly during attacks 


attacks of 


Some patients whe have pain 


with a tube not 
pain is not of 
whieh 
were proven to hve eoronary 
insufheienes 
on lying down after eating are relieved by 
somiting 

Emotional Tension, more o-pecialls 
sudden anger 

This 
meal 


ind 


thre 


very comments precipitates 


ittacks be mene pronounced 


ifter a than at other tines Con 


ithaek 


that it ae 


edly 


ind it 


eertan 


seems alimest 
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counts for the frequent nocturnal attacks 
(necturnal anginal whieh awaken some 
patients all night’ long In many such 


patients it is not too difficult to prove that 


the attacks which awaken them from sleep 


eccur at the climax of exciting dreams 


easily distinguished trom 


fact 


The cuses afte 


the decubitus cases by the that the 


latter are frequently relieved by sleeping 
inclined 


attacks 


sex act. In most of these the pain actually 


in the sitting on position 


Occasionally are related to the 


occurs befere the act is begun and seems 
than te 


ol the 


to be related more to excitement 


importance 
attacks 


rather small in this experience, 


physical exertion, The 


sex act as a cause of has been 


The pattern may be walking, 


pain on 


Doctors Say Brodie Twin May 
Hope for Effective Life 


The most coveted of all birthday pres 


a happy. effective 


ents the prospect oft 


life Was given to a two-vear old hey hy 


four Chicago physic 


The recipient was Rodnev Dee Brodi« 


The donors were Drs. Herbert J. Gross 
man, Osear Sugar, Paul W. Greelev and 
Max S. Sadove 

Rodney Dee probably will be able “to 


grow and de velop as a happy. eflective 


human being” despite his handicap, the 


doctors announced in a recent Journal of 
Vedical 
ean 
himself 


stated 


the rican {ssoctation. 


“Rodney now sit alone, but 
inte a silting 
tion,” the “He has good 


control of his head and good coordination 


cannot post 


pull 
dot tors 
has in 


and his jargon 


intelligibility 


of all extremities, 


creased in amount and in 
He is alert, responds to favored person 
nel. and makes attempts to feed himself 
(which were tight pire 


“The hip flexors 


sumably owing to lack of standing) have 
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on lving down ofr one or com 
bination of the circumstances just de 
scribed. but in anv single case there ts 
here, again, a remarkable tendeney tor thre 


pattern to be constant in the same patient 


Summary 


wiry insufliciencys 


The diagnosis of cor 
must rest either upon 
graphic evidence or upon the description 
of typical attacks aided by response to 
nitroglycerin (the latter being of no avail 
when the attacks are of short duration). 
An attempt has been made here to add to 
the list of typical descriptions of pain. 
Attention is especially drawn to the 
deseripti of the locations of the pain 
and the circumstances under which they 


clectrocardio- 


occur, 


SOL Medical 
3439 


Arts Building 


Prytania Street 


become normal with physical therapy. It 


is difheult to assess the degree of develop 
ment in all spheres because of the many 
factors, biological, traumatic and psycho 
affected his 
solid 
solution of this prob 
consideration, We 


il that have state 


“There 


the brain, and the 


is still no protection for 


lem is now under active 


foreign material 


are reluctant to use any 

over such a large surface of dura mater 
ind under skin flaps, beeause of the haz 
irds accompanying buried foreign bodies 
\utogenou hone grafts ippear te offer 
the best replacement for the calvariam 
that never developed. but the extensiveness 


of the defect makes compl hoent of 


closure by this means difheult 
“All the professional and technical 
skills have basically one objective to 


permit this baby to grow and develop as 
a happy effective human being. His handi 
cap-—like other handicaps — need not pre 
vent him from fulfilling this goal 


The 


University of Hlinois College 


associated with the 


ot Me dicine 


doctors are 
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Surgical Treatment 


Of Mitral Stenosis 


Mitral stenosis, in its healed state. is a 
difficulty 


treatment by surgery has been envisioned 


mechanical and. as such. its 


for many years. The practical solution to 


the problem, however, has only been at 


tained in recent vears. 
Mitral stenosis develop- as a result of 
disease. As the 


healing 


active 
takes 


place. The mode and result of this healing 


rheumatic heart 


valvular disease subsides 
depends on where the worst of the disease 


was as far as the valve leaves are con 
cerned. Hs they are along the edge of the 
deal of 
heal 


shortening 


leaves and there was good 


destruction of the leaves themselves. 


ing will result in curling and 


of the valve leaves. shortening of the in 


volved chordae tendineae and a mitral 


regurgitation, Ii the primary amount of 


the disease was on the edges of the valve 


leaves without a great deal of leat destruc 
tion, then the leaves tend to heal to each 


other at each commissure. narrowing the 


opening and producing mitral stenosis 


The exact mechanism of the development 
leaves and valve ring 
and known. The 


mechanical effeet, in mitral stenosis, pre 


of ealeified valve 


base is not resulting 
duces the following changes in normal cit 
culation. The flow of blood from the left 
ateium through the narrowed mitral ori 


builds 


up and distention occurs in the lett atrium. 


fice is slow. As a result, pressure 
There is back pressure into the pulmonary 
veins and increased capillary pressure in 


the pulmonary arterial bed. This, in turn 
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requires greater pressure in the pulmenary 
blood this pul 
a result, there is in 
This 


in turn, requires greater effort on the part 


blood 


pulmonary artery and, as a 


irtery to force through 


monary bed and, as 
creased pulmonary artery pressure. 
ventric le to toree 


of the right 


through the 
result, pressures in the right ventric le in 


crease and the right ventricle, to maintain 


hiv poe rtrophiic s. In 
then. 


this increased 
fully 
there is hypertrophy of the right ventric le 


pre 


compensated mitral stenosis. 


increased pressure in the pulmonary 


artery, the capillary hed of the lung 


in the pulmonary veins and in the lett 


itrium with enlargement of the heart due 
enlargement of the right ventricle 


blood gets 


maintain 


to the 
ind left 


through 


atrium. Suthetent 


the stenosed valve to 
and the 


reasonable ae 


evstemic circulation patient gets 
under 


This 


overworking constantly and the time comes 


along satisfactorily 


vrees of activity heart. however, is 


when capillary pressure the 
lung has gone on to capillary and arte 
riolar fibrosis with marked increase in the 
flow of blood 


heart 


resistance to the through 


the pulmonary bed. The becomes 
fatigued, the lungs are congested, hemop 
tysis oceurs and pulmonary edema and 


right heart failure are the consequences 


Activities must 
When the rheumatic heart has been over 


become restricted 


Ma 


Ww 
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worked for some time with the atrial 
dilatation, auricular fibrillation commonly 
occurs. These patients require digitalis for 
maintenance of ventricular rate and fre- 
quently diuretics for fluid elimination. 
Symptoms produced by these circula- 
tory changes will, in many instances, in- 
dicate the time and need for operative 
correction without actual pressures within 
the heart being determined by cardiac 


catheterization. Patients who have been 
able to do normal activities but have not 
been able to participate in strenuous 


activity gradually develop dyspnea when 
walking on level ground. They may begin 
to have hemoptysis. As pulmonary con- 
gestion increases, they require two, three 
or four pillows for sleep. Any unusual 
exertion will throw them into pulmonary 
edema. Nocturnal dyspnea will occur with 
increasing frequency. These patients, as 
they have relatively pure mitral stenosis, 
are now candidates for sugical interven- 
tion. 

For the purpose of selection of patients 
for operation and the appraisal of results, 
a rather commonly used system of grading 
has been done. 

GRADE 1—Patients with murmurs in- 

dicative of mitral stenosis but no 
symptoms. 

GRADE 2—Patients with mitral stenosis 
whose disease is stationary and whose 
activities, though restricted, are not 
becoming more limited. 

GRADE 3—Patients who are progres- 
sively getting worse in that their 
activities must be more and more re- 
stricted. 

GRADE 4 


reversible damage to heart and lungs 


Those with probably ir- 
who are rapidly going downhill. 
From this grading it will be seen that 
the selection of patients will usually be 
from Group 3. The salvage from the Grade 
4 group can be considerable, as is seen 
in our one excellent and three good results 
out of six, but is going to carry a con- 
siderable mortality rate and the ultimate 


(Vol. 81, No. 12) DECEMBER 1953 


degree of recovery cannot be entirely satis- 
factory. As time passes and experience 
increases, probably a much larger per- 
centage of the Grade 2 group should be 
operated upon then the heart 
damage which has occurred by the time 
they reach Grade 3 may quite possibly 


because 


be prevented. 


The Operative Technique has been 


quite well standardized throughout the 
country with contributions from many 
different individuals. The salient points 


The left chest is entered 


posterolaterally 


are as follows: 
either anteriorly or 
through the fifth interspace or the bed 
of the fifth rib. The pericardium is opened 
widely and a heavy pursestring is placed 
about the base of the auricular appendage 
which is The appendage is 
opened widely enough to admit a finger. 
As the clamp is opened, the finger is in- 
serted into the left atrium. The degree of 
stenosis and regurgitation is estimated by 


clamped. 


the finger. The two commissures are then 
split by finger pressure if it can be done 
(which it can in about 85 percent of the 
cases). The remaining ones must be cut 
with a knife of some type which is slid 
along or attached to the finger. Damage 
must not be done to the valve leaves, the 
splitting or cutting being done only in the 
commissure so that regurgitation does not 
increase over that found preoperatively. 
In fact, in because the 
valve leaves 
will be less after opening the valve than it 
was before. When the valve has been 
opened to its base at the end of each 
commissure, which should permit the ad- 
mission of at least two fingers, the finger 
is withdrawn, the pursestring tied tightly, 
excess appendage cut away and the ap- 
pendage itself closed with silk or cotton 


sutures. The pericardium is closed loosely 


many instances, 


are released, regurgitation 


so that tamponade could not occur and the 
chest is closed airtight with an expanded 
lung. 

The incidence of embolic phenomena 
occurring at the time of operation is con- 


8&5 


— — 2 Ac 


siderable. This results from dislodgement 
of thrombi in the auricular appendage or 
the atrium or the breaking off of calcified 
plaques when the commissures are frac- 
tured. Many means of attempting to pre- 
vent this have been devised, the most 
common being occlusion of the innominate 
during the operative procedure with tem- 
porary occlusion of the left carotid at the 
moment of valve fracture. Timing must be 
accurate here if one is to prevent cerebral 
damage from too prolonged occlusion to 
cerebral circulation. This, of course. does 
not prevent peripheral emboli from lodg- 
ing. Thrombi in the auricular appendage 
can, of course, be removed before the fin- 


ger is passed and these should not present 
a problem. However, attachments to this 
thrombus could extend beyond the ap- 
pendage and might be dislodged when the 
base of the appendage is clamped. 
Postoperative Care presents only 
a few specific problems. I always use an 
airtight intercostal drainage tube into the 
pleural cavity for 48 hours as a safety 
measure. This is attached to underwater 
degree of pericarditis 


drainage. Some 


nearly always develops which causes a 
substernal sense of tightness which is dis- 
tressing to patients for a matter of four 
Patients who have had 


or five days. 


normal sinus rhythm prior to operation 


RESULTS 


NO. 
GRADE 3 22 7 


GRADE 4 4 


COMPLICATIONS: Emb 


Hem pia: 


ett arm paraly 


RHYTHM: Norma 


DEATHS GRADE 3 


(1) Exe 
N 


EXCELLENT GOOD FAIR POOR DIED COMPLICATIONS 


2? 


2 


returned, arm 


peech 


month 


armanent 
p 


re 
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=| 
| 
| | 
| 3 2 
| 
or Thrombu 
(1) Hemiplegia: leg clearing, only slight | 
| Speech center: norma! speech after 6 } 
| 
(|) _ sis: covery one weeb 
sinus to auricular fibrillation | 
a (1!) Converted in one day to normal. 
+ (1) Converted in six days to norma 
(2) Remained ir auricular fibrillation 
red 3 day never reaainea isness 
cause touncd at autopsy. 
aes (1) Cardia yrrest when nasal catheter inserted for oxyger 
vi therapy 20 mirutes postoperatively 
4 GRADE 4 
Bt (1) Expired 2 menths. Staphy septicemia witt 
we thrombi in left ventricle. None on mitral valve 
(1) Expired one hour ardiac 


may go into auricular fibrillation at the 
time of operation but in my experience 
are more likely to do it on the second 
or third day This can 
either be controlled at the time by quin- 
the rate of fibrillation 
digitalis and they can be 


postoperatively. 
idine or can be 
controlled by 
converted to normal rhythm later by quini- 
dine. Patients who have been fibrillating 
prior to operation seldom convert to a 
normal rhythm and their rate is controlled 
by digitalis postoperatively. Oxygen is ad- 
ministered routinely for the first two or 
three days and ambulation is started on 
the third Most 
leave the hospital on the eighth to tenth 
their activities 


second or day. patients 


day, gradually increasing 
over a period of a month. 
The results of operation 
lated as follows: 
Excellent—the patient thinks he is en- 
tirely well. They 
activity without dyspnea, without pal- 


have been tabu- 


can do all normal 
pitation and no longer need diuretics 
Good increased 
over their They 
can walk good distances on the level. 


Activities are greatly 


pre-operative status. 


can climb at least one flight of stairs 


but do have 


any dyspnea 


without 
some real restriction in activity. 


Properly selected patients with mitral 
stenosis can achieve a high rate of ex- 
cellent and good results following mitral 
commissurotomy. [If Grade IV patients in 
desperate condition are not accepted for 
operation, the mortality rate should be 
within reasenable figures. Most of the 
mortality here occurred in the earlier 
patients and the one who died of cardiac 
failure was virtually moribund at the time 
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Conclusions 


Fair—There is only moderate improve- 
ment over their preoperative condi- 
tion as far as the degree of activity is 
concerned. 

Poor—There has been no change. 

A comparison of the results obtained in 


those with calcified valves and in those 


in whom there was no calcification reveals 


better those 


considerably end results in 


without calcification since they can have 


and do have a valve which functions quite 
calcified valve and 


efficient 


satisfactorily. A ring 


leaflet s 


though there are some good results in the 


cannot be too and _al- 
calcified group, the percentage of excellent 
and good results is less than in the un- 
calcified group. 

The accompanying table, although com- 
prising a rather small number of patients, 
give some idea of the mortality rate 
also the results which can be expected 
of mitral 


will 
and 
in the surgical treatment 
stenosis. 

Two patients were explored who had no 
stenosis but 
Their condition remained unchanged post- 


operatively. One of them eventually died 


pure mitral regurgitation. 


of her regurgitation. One patient has been 
operated upon too recently to judge the 


results. 


of operation. Emboli are bound to occur 
but by central nervous system protection 


minis 
‘es. Cardiac 


held to a 
is consequ 


can be rease 
without too seri 


catherization confirms the diagnosis but 


is not absolutely essential when the 
patient is clear tight mitral 
stenosis. 

425 East Wisconsin Avenue 
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THERAPEUTICS 


The Use of Large Doses 
of an Antihistamine 


In Severe Allergic Crises 


In Severe Allergic Crises 


The following four cases are presented 
to show the experiences in giving very 
large doses of an antihistamine. Following 
the dictum of giving enough of a drug to 
get an effect, I have found that in these 
allergic crises the dose of the drug re- 
quired is much higher than the 
recommended dose. In this series of cases 


I used thenylpyramine,* of which the 


very 


recommended parenteral dose is ten to 
twenty milligrams with a maximum of 
forty milligrams. 

Case 1. May 1950. A thirty-six-year- 
old male Indian farm laborer was brought 
to my office by his employer; he was in 
obvious respiratory distress. It was found 
that he had been burning green oleander 
prunings and had inhaled much of the 
smoke. He began to cough and gradually 
got to the point of falling to the ground. 
He was brought to my office in the back 
of a pick-up truck. When seen, he was 
cyanotic, and blowing froth 
from both the mouth and nostrils. Oxygen 
was applied by face mask at six liters per 
minute. I gave an intravenous infusion 
of five percent glucose in water with 9 cc. 
of thenylpyramine solution (20 mg./cc.) 
added. This means 180 mg. of thenyl- 
pyramine was added to 1000 cc, of diluent, 


comatose, 


* Histadyl (Lilly). 
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or 18 mg. to each 100 ce. According to 
the manufacturer, 20 mg. is the top dose. 
This was run at about 80 to 100 drops 
per minute and oxygen was given con- 
tinuously. As soon as this was going, I 
went to get some epinephrine, and while 
doing so, the patient roused and began 
breathing more easily. I was torn between 
the desire to give the epinephrine or to 
wait and see what the thenylpyramine 
would do intravenously. Since his color 
was good and he was breathing better, I 
decided not to give the epinephrine. 
After about 500 cc. of the solution had 
run in, the patient roused; this contained 
90 mg. of thenylpyramine. His breathing 
was easy and the oxygen mask was re- 
moved. Auscultation revealed many mixed 
rales in both lung fields, so the LV. was 
allowed to run slowly (50 to 60 drops per 
When 900 cc. (162 mg.) had 
been given, his chest was clear and he 
said he felt fine. He left the office under 
two and _three- 


minute). 


his own power about 
quarters hours after treatment was started. 

Case 2. February 1951. The patient 
was a thirty-seven-year-old white pharma- 
cist who was in status asthmaticus. He had 
been taking epinephrine and all the other 
usual drugs for the past five or six days. 


On this day he was unable to reach his 


MEDICAL TIMES 


a 
| 
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regular attending physician. His wite 
called me and when I saw him he was in 
a severe status asthmaticus. He had taken 
all the other medications without effect. 
I gave % ce. 1:1000 epinephrine sub- 
cutaneously and waited, but I waited in 
vain. Nothing happened. I thought of the 
thenylpyramine solution. 

Not having an L.V. set-up, I began giv- 
ing 1] cc. I.V. every five minutes until the 
patient said he began to feel “fuzzy.” By 
this time IT had given 7 cc. (140 mg.). I 
listened to his chest and was surprised to 
find that it was not so noisy. I was going 
to stop there, but the patient asked for 
another “shot”, so I gave an additional 
1 ce. LV. (total 160 mg.) following which 
I gave 0.3 ce. 1:1000 epinephrine sub- 
cutaneously. Half an hour before, the 
epinephrine had had no effect; after the 
thenylpyramine was given it took effect 
immediately and the patient lay back and 
breathed easily for the first time in over 
a week. 

Case 3. January 1951. This patient 
was a thirty-eight-year-old white house- 
wife, para I, who had been plagued with 
childhood. She had 
giving herself epinephrine subcutaneously 


asthma since been 
for many years. I was called out to see 


her one afternoon and found her in 


severe status. I gave her aminophylline 
I.V. and she promptly fainted. Natural- 
ly I stopped this and hospitalized her. 
Immediately upon LV. 
was started, consisting of 200 mg. theny]- 
pyramine in 1000 cc. of five percent glu- 


admission, an 


cose in water. After 700 cc. had run in 
(in 65 “far 
away.” At this time it was noticed that 


minutes), she said she felt 


her chest was clearing, so the rate of 
drip was slowed down from over 100 
drops per minute to 50 to 60 drops per 
minute. An additional 100 cc. was run in 
when she complained of getting dizzy, so 
the infusion was discontinued. She had 
received a total of 800 cc. or 160 mg. 
thenylpyramine I.V. in about one and 


three-fourths hours. Following this, 


she 
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was given 0.3 cc. 1:1000 epinephrine sub- 
cutaneously, and in about a minute she 
sank back on the pillow mumbling, “This 
is wonderful,” and she fell into a much 
needed sleep. 

Case 4. May 1953. The same patient 
as Case 3. She had had mild flare-ups of 
asthma during the intervening two and 
one-half years, but nothing serious enough 
to worry her. A few days prior to the time 
I saw her, she had been doing some yard 
work, after which she burned oleander 
prunings and Bermuda grass clippings; 
the smoke of either is a strong allergic 
irritant. After twenty-four hours of in- 
tractable asthma over which epinephrine 
had no effect, her husband brought her 
to my office for “one of those big bottles.” 
I requested hospitalization, as it could be 
seen that she was about as far into a 
status asthmaticus as one could be, but 
they both insisted on “the bottle first.” 
We put 200 mg. thenylpyramine into 1000 
cc. five percent glucose solution and 
started the LV. After 550 ce. (110 mg. 
thenylpyramine) had run in, the patient 
said she was beginning “to feel it.” The 
rate of flow was slowed from 100 drops a 
minute to about 50 drops a minute. After 
275 ce. 


was getting dizzy, so the infusion 


more had run in, she said she 
was 
stopped. She had received 145 mg. thenyl- 
pyramine I.V. in two hours. Following 
1:1000 epin- 


ephrine. Within one minute she breathed 


this she was given 0.3 ce. 


easily, sat up, and asked to go home. 

After Cases 2 and 3 had recovered from 
their acute episodes, rechecks were made 
as follows: 


Case 2. Three months after being 
without symptoms, but taking 50 mg. 
cortisone daily, this patient volunteered 


to take I.V. thenylpyramine to the point 
of being “fuzzy.” Fifty mg. of the drug 


(2*%4 ce.) was diluted to 25 cc. and given 
slowly IV. The “fuzziness” was noted 


after 30 mg. had been given. This refers 
to persistent “fuzziness” and not the pecu- 
liar sensation noted temporarily when the 


| , 
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drug, or any drug, is given I.V. too rapidly. 
Case 3. This likewise was 
given the drug I.V. slowly, four and one- 


patient 


half months after her illness, during which 
time she had been well except for minor 
This 


noted the “feeling of saturation” after 


nocturnal bronchospasm. patient 
22 mg. had been given. 


These observations convinced me_ of 


the difference in dosages that must be 
given during acute allergic crises. I then 
gave I.V. thenylpyramine to a group of 
five known asthmatics who were not hav- 
ing asthma, and the doses given to reach 
the “feeling of saturation” were 22 mg., 
26 mg., 36 mg., and 18 mg., and 18 mg. 
Then, when the next dust storm blew up 
and they developed asthma, the test was 
repeated and the doses given were 42 mg.. 
38 mg., 50 mg., 64 mg., and 48 mg. These 
five patients, plus Cases 2 and 3, are 
depicted in the following table: 

The percent of increase is not in pro- 
portion to the clinical severity of the 
disease, but I believe that this small series 
illustrates the fact that in some of these 
cases of acute allergic crises we are not 
using high enough doses of the drug to get 
the desired effect. Although this series is 
small, it is hoped that it will be conclusive 


enough to stimulate further studies in 


the use of a dose “big enough to give 
effect.” 

Discussion It is my theory that dur- 
ing periods of allergic stress the amount 
of antigen, or whatever you want to call 
the histamine-like substance, is very high 
in bleod and tissues. Small doses of anti- 
histamine produce no appreciable effect 
because it is quickly absorbed or com- 
bined with whatever allergic offender is 
present in the tissues or blood stream. 
Not until all the excess of this antigen is 
neutralized or combined with some anti- 
histamine, can the latter go ot work. When 
the concentration gets above a_ certain 
point, and when the antigen is neutralized, 
then, and only then, does the antihistamine 
have any ability to squelch allergic re- 
actions. 

In asthma it usually is quite high, but 
in status asthmaticus and pulmonary 
edema the amount of antigen is enormously 
high, and tremendously large doses of 
antihistamine are needed to neutralize it. 

The lethal (LD...) of 
thenylpyramine for mice is 20 mg./kg. by 
vein’ and 182 mg./kg. by The 


I.V. LD..,. is not If it 


were comparable to the above figure for 


median dose 
mouth. 


known for man. 


THENYLPYRAMINE DOSE NEEDED TO REACH “SATURATION” 


Normally 


CASE 2 
CASE 3 
CASE 4 


Other five cases: 


During allergic crises 


Increase 
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mice, the LD... for a 70 kg. man would 
be 1400 mg. of thenylpyramine given LV. 
Thus the dosages used in this study were 
approximately 10° or less of the LD,.. 
In other words, the doses used were far 
below the median lethal dose of the drug, 


yet they were much higher than those 


commonly used clinically today. Many 
writers have written that antihistamines 
are ineffective in asthma. I believe the 


reason is simply a case of insufficient dos- 
age. 
Conclusion 


Large doses of antihistamine, doses 
that under ordinary conditions are toxic, 
or even fatal, are required in some of 
these allergic crises. In this report are 
represented four cases which received 
large doses of antihistamine. The doses 
given were 162 mg., 180 mg., 160 mz., 
and 145 mg. Large doses of antihista- 
mines are not fatal and are not con- 
vulsants in people with allergic crises. 
Whereas these doses are toxic under more 
normal conditions, they are life-saving 
during the crisis. A further small series 
of five cases is presented to show a less 
striking, though similar, result. 


Although in one case I gave the anti- 
histamine in divided LV. doses, it is 
recommended that it be added to an in- 
travenous infusion and given at approx- 
imately 100 drops per minute. When the 
allergic substance in the patient's blood 
begins to be neutralized, the patient 
usually will complain of being “fuzzy”, 
“distant”, or “dizzy.” When this point is 
reached, usually after one hour, the in- 
fusion is slowed to 50 drops per minute 
and the patient reexamined, because 
shortly after this point is reached the 
patient will begin to clear and then there 
is danger of giving a toxic dose. 

Except for the work done on animals, 
there are no other published works on 
this problem. All the animal experiments 
in determining fatal doses of the drug 
were done on normal animals. It is pre- 
sumed the LD. would be considerably 
higher if the animals were in an allergic 
state. Although the doses used here are 
much higher than those used clinically 
now, they are 10% or less of the LD. of 
norma! mice. 
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AN EXERCISE 
IN DIAGNOSIS — 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 


and departments, this issue, and every 


issue, contains selected Case Reports 
from the Clinico-Pathological Confer- 

, ence at New York University-Bellevue d 
1 Medical Center. You will find them on ¥ 
pages 861-869. We recommend these 
studies as interesting and stimulating. 
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THERAPEUTICS 


Dermatophytid 
Treated With 


Cortisone 


Three cases of vesicular dermatophytid 
were recently treated with oral cortisone. 
The results were so dramatic, and this dis- 
order is so commonly encountered, that it 
seemed a good idea to bring this to the 
attention of others. 

The first case was that of a 49-year-old 
male employed in the manufacture of 
cheese. He had a past history of stomach 
uleer which responded well to medical 
therapy. The present history was that for 
one month he had had vesicles and scales 
on the sole of the right foot. Four days 
before his initial visit a vesicular eruption 
had appeared on both palms and soles. 
A few vesicles also appeared on the dor- 
sal aspects of the hands shortly there- 
after. He was told to take oral cortisone 
in divided doses for a total of 200 mg. 
in the first 24 hours. This was to be re- 
peated in the second 24 hours, and then 
150 mg. daily in divided doses was to be 
continued for the next 48 hours. When 
he was seen, after four days of therapy, 
no vesicles were apparent on the hands. 
The vesicles on the left foot had all dried 
up. On the right foot the same situation 
existed except on the volar surface of the 
second toe where some vesicles were still 
visible in diminished size. The patient re- 
ported that he had taken only 8 tablets 
(25 mg. each) daily for two days. He then 
discontinued them because they bothered 
his stomach. 


WILLIAM SAUNDERS, M.D. 
Watertown, N. Y 


The second case was that of a 56-year- 
old female, wife of a physician. For one 
month she had had an eruption of the 
soles diagnosed as “athlete’s foot.” About 
one week prior to the first visit, a spread 
of the vesicular eruption of the feet was 
noticed, accompanied by the appearance 
of a vesicular eruption of the hands with 
itching. She was given symptomatic treat- 
ment along with cortisone, in doses of 25 
mg. orally every 3 hours for a total of 8 
tablets daily the first two days and one 
tablet every 4 hours on the third day af- 
ter which she was told to return. Two 
days after the treatment was begun she 
telephoned to say that her hands and feet 
were “all well” and that she did not ap- 
pear to need any further treatment. 

The third case was that of a 2-year-old 
child with a Tinea kerion and Tinea cir- 
cinata of a couple of weeks duration. A 
few days before the initial visit by the 
presenting physician, a diffuse, general- 
ized eruption had appeared on the trunk 
and extremities consisting of tiny follicu- 
lar vesicles. Examination showed a boggy 
area of the right parietal region of the 
scalp, 5 em. in diameter. There was a 
smaller, similar eruption of the upper oc- 
cipital region. On the helix of the right 
ear, and on the middle of the back, there 
were identical, scaly, erythematous patches 
of slightly less than one cm. in diameter. 
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He was getting Terramycin for a question- 
able pyelitis with fever. He was given 
local treatment to the scalp and to the 
eruption of the ear and mid back. On 
the second day that he was seen the erup- 
tion of the trunk appeared to be slightly 
worse, so cortisone was ordered. He was 
given 150 mg. orally in divided doses of 
- 25 mg. each on the first day, thereafter 
25 mg. less each day for a total of 6 days 
treatment. On the third day the generalized 
vesicular eruption had disappeared except 
for a few residual erythematous macules 
of the upper arms. These disappeared a 
couple of days later. The tinea lesions 
were slowly improving, unaffected by the 


cortisone. 


Laboratory Procedures included 
direct microscopic examination for fungi. 
Ringworm type fungi were seen in the 
roofs of vesicles taken from the soles of 
both the first two cases, while lesions from 
the hands did not reveal fungi. Cultures 
In the third case, direct 


were not made. 
microscopic examination of hair from the 


involved areas of the scalp showed chains 


of large, ectothrix spores. On culture 
these were found to be Trichophyton gyp- 
seum. Blood count and urine examination 
in the third case were essentially normal. 

Diagnosis in each of the first two cases 
was dermatophytosis with vesicular der- 
matophytid. In the last case, diagnosis 
was Tinea kerion of the scalp, Tinea cir- 
cinata and vesicular, generalized derma- 
tophytid consecutive to the Tinea kerion. 


Summary 


Such dramatic response to oral corti- 
sone is worthy of note: In the first two 
cases almost complete clearing of the 
vesicular dermatophytid (without appar- 
ently affecting the basic fungus infec- 
tion) followed two days oral cortisone 
with a total of sixteen 25 mg. tablets. In 
the third case the dematophytid was 
almost completely gone after three days 
oral cortisone using a total of fifteen 25 


mg. tablets (following this the dosage 


was rapidly diminished over a period of 
three more days). 
531-535 Woolworth Building 
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WANT A CHUCKLE? 
SEE 
“OFF THE RECORD...” 


HARE a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 17a and 21a. 
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Clinico-Pathological 


Conference 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT L. S. 


This was the 5th B.H. admission of a 
63-year-old widowed Negro female. She 
was readmitted from home care in state 
of massive anasarca. 

Ist B.H. Admission was to O.B. Service 
in 1937. Records lost. 

2nd B.H. Admission 
20/51). 

On admission, she complained of high 
blood pressure for 10-15 years, SOB for 


2 years, SOB with gasping for 6 months 


(9/12/51 to 9, 


and swelling of legs for 6 weeks. 

P.l. Patient noted progressive dyspnea 
for 2 years until she was unable to climb 
1 flight of stairs; 6 PTA, she 
noted onset of PND which progressed until 
it awoke her 2-3 x nightly for past 6 
weeks. Could not sleep flat; 6 weeks PTA, 
noted swelling legs and abdomen. Nausea 


months 


and vomiting present for several weeks 
PTA. 

Past History 40 years previously, she 
had swelling of legs with pregnancy. 

For 10-15 years has had asymptomatic 
hypertension. Nocturia 1 to 2 x. 

Px: T 100, P 100, R 20, BP 215/125. 

T 100, P 100, R 20, BP 215/125. 

Patient was a well-nourished, well-de- 
veloped, obese Negro female obviously 
dyspneic with dependent edema. There 
were brown macules over body in patches. 


864 


Arcus senilis. Fundi had some AV nicking 


and tortuosity of vessels only. Bilateral 
medium moist rales heard. Heart enlarged 
with grade II short apical murmur. 
A, >B.*3-+ edema legs with poor periph- 
eral pulses. 

Course in Hospital Patient responded 
to digitalization and was discharged to 
clinic on 9th day. 

3rd B.H. admission 
9/52). 

PI. Patient had been followed in car- 
diac clinic since previous admission. She 
had taking 
Mercuhydrin injections. In spite of this, 


pre-tibial edema recurred 45 weeks PTA 


(5/29/52 to 7/ 


been digitalis and weekly 


and progressed. She also believed abdomen 
became swollen. Dyspnea increased and 
she was re-admitted. 

Px: BP 210/120, P 88, R 18, T 98.6. 

Other findings as on previous admission. 

Course in Hospital Work-up revealed 
uremia and congestive heart failure. She 
was given Ca gluconate 1.5 gms. daily, 
Amphojel 15 ce. 3xday, K citrate 1 gm. 
daily with milk, digitalis leaf 0.1 gm. daily, 
and Na lactate 20 ce’s twice daily with 
good clinical response. Her uremia and 
acidosis subsided and CHF improved. She 
was discharged to O.P.D. 

4th B.H. Admission? /30/52 to 8/8/52). 
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We 


Electrolytes, etc. 


During the intervening 3 weeks since 
discharge, patient noted progressive re- 
currence of generalized edema with slight 
weakness. Dyspnea had not recurred. She 
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became unable to attend clinic and was 
re-admitted to be evaluated for home care 


Px: BP 190/80, T 99, R 18, P 100 


Findings were as on previous admis 


Laboratory Data 
Urine 
Date Catn. C r S.6 pH Alb Sug Wet Rt the 
9/13/51 1012 65 0 alPO4 
6/2/52 Da 1.008 sik. 44 

[ 
Between 6/5/52 and 7/8/52, many urines wit! t 1.010 or le 4+ b. and ioaded wit! 
wb 
4/31/52 r straw 1.018 ak. /8( i+ many 2-3 
7/24/52 dy tk 44 sded 
Blood 
Date Hal rt wh Tr P M f B ESR Het 
; 7/5 14° 4.50 ccc 
6/2/52 2 4.20 98 2 59 ¢ 3 
é /52 10.0 2.8 45 } 58 24 y é 29 
1/31/52 10.5 32? - 4 é 
7/19/52 2.44 2.4% 4 6° 24 d 24 

9/26/52 3.47 2 é 22 2 69 33 
Blood Chemistries 
he 
Date Sugar NPN CO2 A/G Ester f P tse PUN 
6/4/52 77 5S mea 4/34 183 273 
6/23/52 9 94 
52 45 3/4 
7/15/52 2 1.9/2 4 ‘ 
1/26/52 3 a 
Blood 
ate Ne K BUN 
6/4/52 42 1.9 5.9 
6/23/54 4 73 
B/1/52 37 45 
9/26/52 49 
| 565 


sions except that lungs were clear in spite 
of generalized anasarca including ascites. 

Couse in Hospital On bed rest, low salt 
diet and digitalis, the edema subsided. On 
4th day, herpes zoster was diagnosed by 
dermatologist because of vesicular rash 
on erythematous base with pain over left 
thigh. She was given a course of radiation 
and Aureomycin for this with good re- 
sponse. She was discharged to home care 
on llth day on Amphojel, K citrate, cal- 
cium gluconate and digitalis. 

5th B.H. admission (9/19/52 to 10/ 
4/52). 

While on home care for one month, the 
patient’s edema again recurred and she 
was readmitted because of this and ab- 
normal electrolytes. Dyspnea was not a 
prominent feature. 

Px: T 99.0, P 88, BP 140/80, R 24. 

Examination was as on previous ad- 
mission except that anasarca was even 
more marked and included even neck and 
arms as well as abdomen, legs and back. 


Fluid was present over lower 2/3rds of 
both lung fields. 

Course in Hospital Patient was obvi- 
ously in uremia with passage of only 
300-600 cc. urine o.d. Breath was acidotic. 
1000 cc. whole blood was given for anemia 
on 7th hospital day. Temperatures fell to 
94-95° by 15th day. Plans were made for 
giving either radioactive iodine to deac- 
celerate the uremia or to give her human 
albumin. Before either could be done, she 
quietly expired on 16th day. 

Miscellaneous Mazzini negative on each 
admission. 

Stool guaiac negative on each admission 
except 9/25/52 when it was 1+. 

EKG showed left ventricular hyper- 
trophy. 

X-rays merely confirmed clinical en- 
largement of heart and congestive changes 
in lungs although the latter were usually 
not outstanding. 

No urinary cultures were ever reported 
to have been taken. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Write your own clinical impression or formulation here, if you wish. 


Pathological Findings 


This is an extraordinary instance of 
nephrotic syndrome since the kidneys had 
none of the anatomical lesions recognized 
to cause this picture. Instead there were 
severe arteriolar nephrosclerosis and some 
inflammatory changes suggesting chronic 
pyelonephritis. While we cannot be cer- 
tain of it, we are inclined to regard the 
former as the dominant feature. There is 
no suggestion of chronic glomeruloneph- 
ritis, amyloidosis or intercapillary glo- 
merulosclerosis. There is no agreement 
among pathologists whether this type of 
nephrosclerosis has a pyelonephritis back- 


ground—we doubt that there is such. 

The present case must be regarded as a 
rare, if not unique, one. 

There is almost no atherosclerosis of the 
major vessels, and only focal, mild cardiac 
hypertrophy-—this in the face of protracted 
hypertension and terminal hypercholes- 
terolemia. The thyroid was normal grossly ; 
unfortunately, sections of it were not 
available. 

A small area of lobular pneumonia with 
abscess formation was an incidental find- 
ing in the right lower lobe. A mild degree 
of hemorrhagic cystitis also was present. 
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This was the first B.H. admission 
(10/9/52) of C.S., an 80-year-old white 
male, retired, a widower and an egg in- 
spector all his life before retirement 8 
years previously. He entered complaining 
of back pain and inability to walk for 2 
days PTA. 

PJ. Patient stated that 
health had always been excellent except 
“arthritis” for 15-20 years. 

Five days PTA Patient developed slight 
dull headache in back of neck but he 
was otherwise well and continued to be 


his general 


ambulatory. 
Two days PTA He awoke early in morn- 
ing with moderately severe pain over 


lumbar spine without radiation. The neck 
pain continued and neck became stiff. He 
was unable to get out of bed because of 
“shakes” and the back pain. Movement of 
legs was difficult. For the next two days, 
he remained alone in bed in his Bowery 
hotel room without food, drink or aid. A 
local physician was called and sent patient 
to the hospital. 

F.H. and S.H. non-contributory. P.H. 
reveals that he had scrotal mass for 25 
years. 

Px 7-101.4, R-24, P-112, BP-105/55. 

Patient was a fairly well-developed, 
thin, white male who appeared toxic, 
lethargic and in moderate distress. He was 
lying flat in bed and was alert and co- 
operative. Occasional shaking chills. 

Skin Skin was dry, inelastic and filthy. 
Increased pigmentation was present over 
both No  petechial 
hemorrhages. 

Nodes No striking adenopathy. 

Head Dried blood over superficial 
bruise in left parietal region. 

Eyes: Right pupil > left but both react 
L and A. Prominence of eyes with lid lag. 
A petechial hemorrhage was present in 
conjunctiva. Fundi showed “A.S. changes”. 
Purulent conjunctivitis was present. 

E.N.T. Mouth dry and parched. Palate 


lower extremities. 
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PATIENT C. S. 


and pharynx markedly 


reddened. Teeth 
in poor repair. Buccal mucosa suspicious 
for petechial hemorrhages. 

Neck Thyroid not enlarged. Marked 
nuchal rigidity with pain on flexion of 
head on chest. 

Chest Emphysematous. Moderate dysp- 
nea. Few dry rales left base, otherwise 
clear to P & A. 

Heart PMI 6th ICS, 3 cm. left MCL, 
NSR. VR-PR-90 A, > P, * Soft apical 
blowing systolic murmur. 

Abdomen Poorly relaxed but without 
tenderness. A firm, non-tender spleen was 
palpated 2. fbths. left C.M. No 
other organs or masses were palpable. 

Genitalia A large mass which trans- 
illuminated was present in left testicle. 


below 


The mass was inflamed. 
Rectal No masses. Prostate soft and 
not enlarged. Stool guaiac negative. 
Extremities There were marked de- 


formities, stiffness and changes of chronic 
arthritis in all but most 
marked in hands which showed bilateral 
In addition, there was 
acute tenderness, of 
carpal-metarcarpal joints and of right in- 
dex finger and left middle finger. Bilateral 
both lower 


extremities 


ulnar deviation. 


redness, swelling 


varicosities were present in 
extremities. 

Neurological DTR’s were present and 
within normal limits. Absent abdominals 
and cremasterics. No Babinskis. Bilateral 
positive Kernigs and Brudzinskis. Gen- 
eralized weakness. Marked of 
hands and fasciculations of leg muscles. 
Hospital Course Spinal tap revealed 

Pandy, a few fresh rbe’s, gram 
Patient 


tremors 


34 
cocci and normal 
was placed on 4 million units penicillin 
which was increased to 10 million u. o.d. 
within first 24 hours hospitalization. In 
addition, he was started on sulfadiazine 
and streptomycin. Later on first hospital 
day, Aureomycin was also added to ther- 
apy. By third day, temperature was normal 
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manometrics. 


| |__| 


but rose on each subsequent day to 99.4 
or 99.6. 

A G.U. consultant believed the scrotal 
inflammation was a cellulitis over a hydro- 
cele. On the 7th day smears and cultures 
of nose, throat, blood and joint aspirates 
were all positive for Straph-aureus; coagu- 
lase positive. This organism was sensitive 
moderately to penicillin and streptomycin 
but more sensitive to Aureomycin, Terra- 


mycin and Chloromycetin. Penicillin and 


streptomycin were cut and Aureomyein 


and sulfadiazine continued. 

On 8th day, patient was doing poorly. 
Because of a CO, of 10 meq L. 500 ce. 
M/6 Na lactate 


given i.v. 


500 cc. normal saline 


was with re-institution of 10 


million units of penicillin o.d. Patient ex- 


pired quietly on 9th day (10/17/52). 


Laboratory Data 


Urine 
Date 
10/10/52 
10/14/52 


10/16/52 


Blood 
Date Hab rbc 


10/10/52 12.0 4.47 


10/15/52 


10/16/52 


Blood Chemistries 


Date 
10/10/52 
10/16/52 


Spinal Taps 
Date 
10/9/52 
10/10/52 


(Spinal fluid « 


Miscellaneaus E.K.G. 10/14/52 Auri- 
cular fibrillation with left BBB; probable 


old posterior wall myocardial infarction. 


X-Rays None. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Write your own clinical impression or formulation here 
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The source of the staphylococcic bac- 
teremia proved to be acute bacterial endo- 
carditis of the aortic and mitral valves. 
Septic embolism took place in the left 
ventricle as well as in several of the 
metocarpo-phalangeal joints. Such secon- 
dary pyogenic complication of rheumatoid 
arthritis has been seen here recently in 
another bacterial endocarditis 
(Acc. #40038). There was no underlying 
rheumatic involvement of the heart. The 
staphylococcus could not be recovered by 


case of 


culture at necropsy; this was the result of 
treatment with the antibiotics. Minor in- 
flammatory and regenerative changes were 
found in the glomeruli and convoluted 
tubules of the kidney. Some of these were 
the result of the circulation of staphylo- 
coccal toxin,? others were frankly embolic. 
For want of a better name, this has been 
classified as acute glomerulitis. 

Minute infiltrates of lymphocytes were 
found in the endeneurium of the brachial 
plexus and sympathetic chain. These have 
been regarded by some as specific lesions 
of rheumatoid arthritis'—a conclusion that 
probably is not warranted. 

There was some degranulation of the 
basophilic cells of the pars intermedia 


Clini-Clipping 


Pathological Findings 


of the pituitary. This lesion is similar to 
that seen in the pituitary in Addison’s 
disease and has been described as a lesion 
of rheumatoid arthritis by A. G. E. Pearse.* 

An incidental finding is acute ulceration 
of the esophagus with formation of intra- 


nuclear inclusion bodies. This was first 
des ribed by J. Pearce’ and has been 
observed in only a few additional in- 


stances.° The inclusion bodies are of 
Cowdey’'s Type A and the appearance ot 
the lesion suggests that it is due to herpes 
simplex. Although no labial involvement 
was present in this patient, oropharyngeal 
herpes has been demonstrated recently in 
a number of instances in which stomatitis 


was lacking.’ 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Shoulder 


Injuries 


Part Two 


Dislocation of the Shoulder 
Dislocations of the shoulder (gleno-hu- 
meral joint) comprise about forty to 
sixty percent of all dislocations. They oc- 
cur in patients of all ages, but are most 
common in athletic individuals in the 
third decade of life. The usual causes are: 
a. a fall on the abducted arm without 
the 


hy- 


hyperabduction, b. a direct blow to 
head of the humerus from behind, ec. 
ex- 
and 


perextension of the abducted arm, d. 
cessive external rotation in abduction, 
e. hyperabduction (causing inferior dis- 
location). In all of these injuries the head 
of the humerus ruptures through the in- 
ferior portion of the joint capsule and out 
of the shallow glenoid fossa, and comes to 
lie anteriorly (sub-coracoid dislocation) 
(Figure 10), (sub- 
clavicular dislocation), 
glenoid dislocation), or posteriorly. The 
sub-coracoid dislocation is the commonest; 
the sub-glenoid is next in frequency. 
Examination of the patient with a dis- 
location of the shoulder reveals the fol- 
lowing (Figure 11): a. There is loss of 
the rounded contour of the shoulder; b. 
the patient keeps the elbow flexed and 
the forearm internally rotated, and sup- 
ports the forearm and elbow with the 
other hand, keeping the arm abducted at 
about 25 to 30 degrees; c. there is re- 
sistance to movement of the arm in any 
direction because of severe pain in the 
region of the shoulder. b. In the case of 
the common anterior dislocation, the head 


antero-superiorly 


inferiorly (sub- 
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of the humerus is palpated as a rounded 
mass under the coracoid process. X-rays 
confirm the diagnosis, and should always 
be taken before and after reduction to de- 
termine position and the possible pres- 
ence of an associated fracture of the 
glenoid or humerus, which is a common 
complication, especially in older patients. 

Treatment consists of prompt reduction 
under anesthesia. To reduction 
without the relaxation afforded by general 


attempt 
anesthesia is to cause the patient con- 
siderable discomfort, make the reduction 
more difficult for the and _ in- 
crease the likelihood of tearing the soft 
tissues and/or fracturing the humeral 
head or the glenoid rim. The minimal 
amount of force should The 
safest method of reduction is direct trac- 
tion (Figure 12). With the patient lying 
on his back, counter-traction is applied 
to the chest by an assistant. The operator 
flexes the elbow and makes firm steady 
pull on the injured arm in line with the 
slightly abducted humerus. The humeral 
head will be felt to slip over the glenoid 
rim, and back into the glenoid fossa. 
Placing a foot in the axilla to provide 
counter-traction (the Hippocratic method ) 
risks injury to the axillary structures, 
and is unnecessary. The Kocher maneuver, 
advocated for the reduction of sub-cora- 
coid dislocations since the early nineteenth 
century, is at last being recognized as a 
dangerous procedure, to be used only when 
the direct traction method fails to effect 


operator, 


be used. 
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hae 


reduction in old cases. its danger lies in 
the risk of fracture of the humeral shaft, 
injury to the circumflex nerve, and avul- 
sion of the rotator cuff. The maneuver 
consists of three steps (to be carried out 
under general anesthesia): a. external 
rotation of the flexed forearm, b. ad- 
duction of the arm, by forcing the elbow 
across the front of the chest, and c. in- 
ternal rotation of the forearm, placing the 
hand upon the opposite shoulder. The 
dislocation is usually reduced during the 
long- 
standing dif- 
ficult to reduce because of the changes 


second step in the procedure. A 


dislocation is ofter very 


in the soft-tissues which render them in- 
elastic. If two or three attempts at closed 
reduction are unsuccessful, open reduc- 
tion should be considered to prevent fur- 
ther soft-tissue damage. 

30), the 


is slight, 


In young patients (under 
danger of a “frozen shoulder” 
but the danger of recurrent dislocation is 
great. These patients should be treated 
by immobilization for four to six weeks 
after reduction. This can be accomplished 
by means of a sling and swathe. or an 
adhesive Velpeau dressing (Figure 13). 
If the latter is used, felt pads should be 
placed in the axilla and under the elbow, 
and the hand should be left entirely free 
for exercises. 

In older patients (over 45), the danger 
of “frozen shoulder” is great, but the 
danger of recurrence is small. A patient 
in this age group should be given a sling 
for four or five weeks, but active “gravity- 
free” exercise should be started imme- 
diately (Figure 14). (Twice a day the arm 
is removed from the sling, and the patient 
bends over at the waist and swings the 
shoulder through as wide a range of 
motion as possible, being caretu!, how- 
ever, not to externally rotate the tore- 
arm.) 

Complications of acute dislocation of 
the shoulder are: a. Injury to the brachial 
plexus or axillary vein. (This requires im- 
mediate reduction, and consultation with 
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an orthopedic surgeon is advisable.) b. 
Injury to the axillary circumflex nerve with 
resultant atrophy of the deltoid muscle. 
(This is often a complication of over- 
strenuous attempts at reduction.) c. Frac- 
ture of the glenoid or humerus. (Dis- 
cussed below) (As a general rule the 
dislocation should be reduced first, then 
the fracture treated.) d. Recurrent dis- 
locations. (Common in young individuals, 
and requiring operative repair to prevent 
repetition. Acute can be 
treated as described above.) 
Fractures and Fracture-Disloca- 
tions of the Upper Humerus These 


result from falls on the 
outstretched The of fracture 
depends upon the severity of the force, 
the direction of rotation of the shaft of 


recurrences 


injuries usually 


arm. type 


the humerus during the fall, and the age 
of the patient. In the very young, the 
injury usually results in dislocation or 
epiphyseal separation; in the second and 
third decades of life, in dislocation; and 
in older patients, fracture-dislocation. 
Fracture of the Surgical Neck of the 
Humerus Fractures of the surgical neck 
of the and their 


management is dependent upon their im- 


humerus are common, 
paction and position: 

a. Fragments impacted in good position 
in young active adults, or impacted in good 
or poor position in the aged (Figure 15): 
No reduction is necessary. A collar-and- 
cuff (Neck-wrist sling) can be used for 
support (Figure 16). After the first twenty- 
four or forty-eight hours, daily gravity- 
free should be started. After 
two weeks, anti-gravity exercises (finger- 
ladder, shoulder wheel, etc.) are begun, 
and by the end of six to eight weeks, heal- 


ing and restoration of function should be 


exercises 


complete. 
b. Minimal 
No 


displacement in young 


reduction is necessary. A 
should be worn with no 


three weeks, after 


patients: 


collar-and-cuff 
motion allowed for 
which gravity-free exercises can be started, 
and the further treatment is the same as 
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that described above for impacted frac- 
tures. 

c. Marked displacement: (Figure 17) 
The pectoralis major tends to pull the 
lower fragment into the axilla, and the 
the upper frag- 
ment. Reduction should be performed un- 


supraspinatus abducts 


der general anesthesia, and is usually 
best obtained by traction on the arm (with 
the elbow flexed) in the direction towards 
the midline of the patient’s body, and 
manipulation of the fragments into posi- 
tion. After reduction is obtained, the frag- 
ments can be impacted by upward pres- 
sure on the flexed forearm; after this, the 
treatment is the same as for impacted frac- 
tures. Attempts at reduction of the frac- 
tures by abduction usually result in in- 
creasing the deformity. If it is impossible 
to obtain reduction by traction, consulta- 
tion with an orthopedist is advisable to 
determine the advisability of open reduc- 
tion, or closed reduction by means of 
overhead traction with a wire through the 
olecranon, 

Fracture-Dislocations Involving 
Greater Tuberosity Fractures of 


tuberosity of the 


the 
the 
greater humerus are 
fairly common in association with shoulder 
dislocations. If the tuberosity follows the 
head of the humerus into its dislocated 
position, or if it occupies its normal posi- 
tion in relation to the glenoid, usually no 
treatment is needed other than reduction 
of the dislocation, and subsequent man- 
agement like an uncomplicated disloca- 
tion, disregarding the fracture. If two 
attempts at reduction of the dislocation 
are unsuccessful, a complication can 
usually be assumed to exist, most com- 
monly displacement of the biceps tendon 
from its groove, into a position between 
the two fragments. This complication, of 
course, requires open reduction. A frac- 
ture-dislocation in which the greater 
tuberosity is displaced upward under the 
18) 
open reduction with internal fixation of 


the are 


acromion (Figure requires prompt 


tuberosity. Abduction splints 
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useless in this case. 

Fracture-dislocation in which the lesser 
tuberosity is avulsed (by the subscapu- 
laris) require only reduction of the dis- 
location if the displacement is slight, but 
indicated if after re- 


open reduction is 


duction of the shoulder, the tuberosity still 
is not in its normal position. 

Rupture of the Rotator Cuff 
The term “rotator cuff” is used to des- 
ignate the muscles which fuse with the 


joint capsule about one-half inch from its 
distal margin: the external rotators .(sup- 
raspinatus, infraspinatus, and teres minor) 
which attach to the greater tuberosity, and 
an internal rotator (subcapularis) which 
attaches to the tuberosity. These 


muscles rotate the humerus and _ provide 


lesser 


stabilization of the joint. 

tuptures of the cuff, particularly the 
supraspinatus tendon, occur fairly com- 
monly in patients past middle life, in 
whom there are degenerative changes in 
the tendons of these muscles. The rup- 
ture of the cuff may be incomplete (con- 
through the 


supraspinatus tendon), complete ( a tear 


sisting of partial tear 
completely across the tendon), or mas- 
sive (detachment of a large part of the 
cuff). The characteristic clinical picture is 
that of a middle-aged person who after 
a fall had sudden severe pain in the 
shoulder and inability to abduct the arm, 
and whose x-ray is negative for fracture, 
dislocation, or calcium deposit. The arm 
can be passively abducted, but when re- 
leased, falls to the side. If procaine infil- 
tration of the region of the supraspinatus 
tendon permits movement (because of 
release of muscle spasm), but the arm 
cannot be held in 90 degrees of abduc- 
tion against resistance, the cuff is rup- 
tured. In late cases, seen long after in- 
jury, there is pain and weakness of the 
shoulder, and atrophy of the supraspi- 
natus and infraspinatus muscles. 
Treatment of partial rupture, in which 
the power is not totally lost, is physio- 
therapy, consisting of heat, massage, and 
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ilder by direct traction. 


Adhesive tape Velpeau dressing Gravity-free rotatory shoulder exercise 
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Impacted fracture of surgical neck of humeru 
(in excellent position). 


Clavicie 
Acromion 


Coracoid 
Supraspinatus 


Pectoralis Maj, 


Fig 18. 
Fracture of Surgical 
Neck with Displacement Sub-glenoid dislocation of shoulder with 


associated avulsion fracture of greater 


Fig 17 tuberosity of humerus. 
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active exercise, for three to six weeks, un- 
til pain in gone and function is normal. 
In the treatment of complete ruptures, 
sume surgeons advise immediate operative 
Others recom- 


exploration suture. 


Cardiac Women Now Can Bear 
Children with Greater Safety 


Women with heart disease now can bear 
children with greater safety and expecta- 
tions of success than ever before, in the 
opinion of Dr. James A. Brussel, Queens 
Village, N. Y. 

However, cardiac women should know 
the risks involved in pregnancy compli- 
cated by heart disease, he wrote in a re- 
cent Today's Health magazine. 

“Perhaps the most difficult question any 
physician has to answer is that put to 
him by a woman with heart disease who 
asks if it is safe for her to have a baby,” 
Dr. Brussel stated. “No single answer will 
apply to the thousands of such prospective 
mothers. 

“Each case must be considered indi- 
vidually. Every factor — domestic as well 
as clinical — must be carefully weighed. 
No two problems are the same. After the 
doctor has made his diagnosis and _ in- 
formed the patient of the risks involved, 
the final decision must rest with the pa- 
tient and her husband.” 

Heart disease complicates from one to 
three per cent of all pregnancies. Ninety 
per cent of such complications is attribu- 
table to rheumatic fever; the remaining 
ten per cent includes high blood pressure, 
congenital cardiac defects, and syphilis. 
The death rate from heart disease com- 
plicating pregnancy would be even higher, 
he added, if statistics included women 
whose deaths occurred up to two years 
after childbirth rather than just those who 
died at or immediately following delivery. 
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mend conservative therapy as for partial 
ruptures. Since the disability is consi- 
derable in the case of an untreated rup- 
ture of the cuff, consultation by an ortho 


pedist is advisable. 


formulations re- 
were out- 


Five well-established 


garding cardiac pregnancies 
lined by Dr. Brussel: 

1. The patient’s heart condition must 
be considered carefully by both the doctor 
and the patient. Heart patients with no 
or only slight limitation of activity be- 
cause of the affliction should have little 
difficulty in pregnancy. 
Heart patients with moderate or marked 
limitation of activity can be expected to 
suffer grave and potentially fatal compli- 
cations. 

2. Women over 30 who have heart trou- 
ble should be discouraged from becoming 
pregnant. 

3. A definite threat to successful preg- 
nancy is auricular fibrillation, a rapid 
twitching of the muscular wall of the 
auricle instead of the regular heart beat. 

4. A patient whose heart is enlarged 
should be warned of the possible hazard 
in pregnancy. 

5. A woman who is troubled with high 
blood pressure not only does poorly dur- 
ing pregnancy, but after delivery fre- 
quently goes on to suffer greater hyper- 


completion of 


tension. 
. 
Every cardiac pregnancy 
carries a certain 


even the 
seemingly very mild case 
risk,” Dr. Brussel said. “Whether that risk 
becomes serious trouble or is kept to a 
minimum depends in large part on the 
patient’s cooperation with her doctor and 
careful precautionary treatment. The 
woman with heart disease who wants to 
bear children can do so now with greater 
expectations of success than ever before.” 
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EDITORIALS 


Cold War Il 


Fairfield Osborn, in his The Limits of 
the Earth (Little, Brown and Company, 
1953), demonstrates the disturbing facts 
regarding the limited capacity of the earth 
as a food producer and the unlimited 
capacity of mankind to breed. So there 
are always, as a consequence, hungry peo- 
ples (now numbered at one billion). 

A finite base will not support an infini- 
tude of consumers. 

By 1975, in America, there will be 
thirty million more than now—190 million 
in all. In the world at large the end of 
the century will see an increase of a bil- 
lion. 

Osborn thinks that the tension between 
East and West has its roots in the food 
question. Certainly 
been related to the last two European 
wars, and overpopulation still prevails in 


overpopulation has 


fifty million more peoples than 
Of course with 


Europe 
twenty-five years ago. 
atomic warfare in the possible future, the 
story may be different. 

Rationed Britain, Australia and Argen- 
tina have been significant spectacles. 

As if seventy-five thousand more mouths 
to feed every twenty-four hours were not 
enough, our human society is cursed by 
what is nothing less than a Number Two 
Cold War. In addition to the Cold War be- 
tween East and West we have to compete 
for what food we buy—those who can 
meet its high cost and those who can not 


are the competitive consumers in a nu- 
tritional rat race. 

Ill fed consumers are not able to work 
well, whence flow many of our industrial 


problems. 


Mental and Monetary Costs 
of Stress 

According to Lucy Freeman (Hope for 
the Troubled, Publishers, New 
York, 1953), mental illness “strikes down 


seven times as many persons in the pro- 


Crown 


ductive years as cancer, yet we spend only 
one-seventh as much on research for men- 
tal illness as on cancer.” 

The costs in hundreds of millions of 
dollars of caring for mental illness in our 
state hospitals are bound to rise markedly 
because of rehabilitation programs rather 
than merely custodial care and also be- 
cause of the increasing influx of new pa- 
tients; thus there is a “net intake of 3000 
additional patierts each year” in just one 
of our state hospitals. 

It is obvious that such things as the 
high cost of living, nutritional deficiencies 
and the general social unrest occasioned 
by the stress and strain of cold and hot 
wars, which power-hungry groups foster, 
are ruining the mental health of the popu- 
lace. 

This is our own view; but it is only fair 
to state that some of our experts think 
that the increase in state-hospital popula- 
tions is due to man’s longer life span, not 
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to living in the atomic age. They say that 
with an increase in the number of aged, 
many must be hospitalized for senility. 
Hospital admissions are not the only 
way of gauging the impact of the weird 
social order on the mental health of the 
people. A lot of queer individuals either 
manage to evade hospitalization or do not 
desperately require it. Alienation is largely 


a matter of degree and circumstance. 
What gregarious man lacks some friends 
who are “not quite right?” In this connec- 
tion one recalls the of the 
two Quaker sisters, as told by Ben Frank- 


lin: “I know not how it is, sister, but the 


alwavs story 


older I get the more I find that no one 
is right but me and thee, and sometimes 


I am troubled about thee.” 


Mental Ills' Drag on Industry 


George S. Stevenson, medical director 


of the National Mental 


Health, has a point when he declares that 


Association for 


it is not necessary to count hospital pa- 
tients to find the evidence of mental illness 
and how widespread it is. “We need only 
to look at the daily papers—for any day 
to find 


of mental 


a ghastly review of the incidence 


illness. Murder, sul ide, delin 
quency, sex crimes, kidnapping, broken 
homes, alcoholism, strife, discord, unhap- 


piness-—these are the signs of mental ill- 


Clini-Clipping 
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ness and we need not look for them in 
hospitals or in clinics alone.” 


There are 650,000 now in 
mental hospitals; last year 250,000 were 


Dr. Steven- 


patients 


treated at psychiatry clinics 
son’s point of view is also essential in the 
realization that there are from 20 to 25 
per cent of workers in our industrial 
plants and other large business organiza- 
tions whose maladjustment or actual men- 
tal illness is reflected in “impaired efh- 
ciency, accident proneness, chronic absen 
teeism, personality clashes and habitual 


infraction of rules.” 


Fatal Snafu 


Socialism in England has insured its 


own ultimate disaster since it not only 
made medical service free but also legal 
service. Such a law was passed in 1950 
The result has been a 400 


crease in malpractice suits, as we pointed 


per cent in 


out in our August issue. 

Here is not only a directly demoralizing 
factor but an that the 
British citizen fails to get the full benefits 


indirect one in 


of medical care, since the practitioner 
“avoids any act or diagnosis which will 
render him liable for malpractice.” Yet 
the practitioner can not save himself en 
tirely, as the lawsuits are on the increase 


despite his pathetic tactics. 


Oxygen Administration 


catheter 
of 


of na 


| 
f the tape t ndina the 
is 
i 
(V0). 


CONTEMPORARY PROGRESS 


PEDIATRICS 


Coccidioidomycosis of the 
Bone in Children 

J. Dykes and associates (A. M. A. 
American Journal of Diseases of Children, 
85:34, Jan. 1953) report that in Bakers- 
field, Calif., 26 cases of coccidioidomycosis 
in children have been observed at the 
Kent General Hospital. Five of these cases 
were observed between 1909 to 1930; 4 
of these 5 children died of disseminated 
coccidioidomycosis; the fifth patient re- 
covered and the bone lesion healed com- 
pletely. Of the 21 patients seen in 1930 
to 1950, 3 died 
dioidomycosis, and in these cases multiple 


of disseminated cocci- 
bone lesions were present. Multiple bone 
lesions also occurred in 2 other cases. In 
the other cases various bones were in- 
volved; there was no site of predilection. 
In most cases there was a painful swelling 
at the site of the bone lesion and often 
a history of injury. In one case the bone 
lesion was found incidentally during an 
x-ray examination for another disease. The 
roentgenograms showed the bone lesion 
in these children to be osteolytic, similar 
to the bone lesions of coccidioidomycosis 
in adults. Skin tests were made in 13 of 
these children and were positive for cocci- 
dioidmycosis in 10 and “equivocal” in 2 
cases. In adults, however, skin tests are 
often negative. Two of the patients with 
multiple bone lesions recovered, as noted 
above; one of these patients recently died 
of another disease, and a careful autopsy 
study showed no evidence of coccidiodo- 
mycosis. This study and the personal ex- 
perience of the authors has convinced 
them that in regions where coccidioidomy- 
cosis is endemic, bone lesions may occur 


JOHN T. BARRETT, M.D.* 


in children more frequently than has been 
supposed. This possibility should be sus- 
pected when osteolytic lesions occur in 
children, even in other regions, especially 
if there is a history 

of 1esidence or 

travel through an 

area where the dis- 
ease is endemic. As 
the skin test was posi- 
tive in a considerable 
percentage of the 
this 


of aid in 


cases reported, 
may be 
establishing the diag- Barrett 
nosis and should be 

supplemented by a complement. zxation 


test. 
COMMENT 


interest to 


Cerebellar Ataxia 

in Children 

A. Goldwyn and A. M. Waldman (Jour- 
nal of Pediatrics, 42:75, Jan. 1953) report 
3 cases of acute cerebellar ataxia in chil- 
dren observed within three years at a gen- 
eral hospital. In 2 of these cases, the 
ataxia which was of acute onset, was the 
only symptom on admission to the hos- 
pital. One of the three children had con- 
vulsions with high temperature and an up- 
per respiratory infection on admission and 
developed cerebellar ataxia after these 
symptoms had subsided. There was a his- 
tory of convulsions occurring with a feb- 
~* Active Staff, R. |. Hospital, Providence Lying-In 


Hospital, C. V. Chapin Hospital, Pawtucket Memorial 
Hospital; Consulting Staff, Westerly Hospital. 
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in this case. A 
on cerebellar 


rile infection previously 
the literature 
ataxia in children shows that 
the ataxia followed an infectious disease, 
Intention tremor 


review of 
as a rule 


as in the authors’ cases. 
and nystagmus were associated symptoms 
in a number of the reported cases, but 
were not observed in any of the authors’ 
3 cases. As a rule the spinal fluid find- 
ings in cerebellar ataxia in children have 
been reported as normal; in 2 of the cases 
reported the cell count was increased up 
to 20 cells per cubic millimeter. In 2 of 
the authors’ cases a higher cell count was 
demonstrated in the spinal fluid; in one 
case, it is noted that this pleocytosis was 
of short duration. The 3 patients in the 
authors’ series made a complete recovery, 
the longest duration of symptoms being 
one month. 


COMMENT 


nterestina not c 
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Th is ar 


prob em 


The Incidence and Nature of 
Intracranial Calcifications After 


Tuberculous Meningitis 

John Lorber (Archives of Disease in 
Childhood, 27:542, Dec. 1952) reports a 
follow-up study of 25 children who had 
recovered from tuberculous meningitis un- 
der treatment during a period two and 
half to four and a half years after begin- 
ning treatment. Radiological examination 
showed intracranial calcifications in 17 of 
these 25 children, of which were 
found two to three years after the onset 
of the meningitis; no calcifications were 
found in less than eighteen months after 
treatment was begun. In 8 of these chil- 
dren the calcifications were in the brain 
children, the calcifica- 


most 


substance; in 11 
tions were at the base of the brain, either 
above or above and behind the sella. 
These calcifications at the base of the 
brain were not found in any of the 10 
children in whom treatment was begun 
in the early stage of meningitis, but they 
were found in 11 of the 15 children in 
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whom treatment was begun in a later 
stage. Six of the 25 children studied had 
neurological or mental sequelae; intra- 
eranial calcifications were found in 3 of 
4 children with hemiplegia and in one of 
the other children with residual symp- 
toms. Since this report was completed, the 
addendum states, that calcifications have 
been found in one other child in this se- 

after beginning 
fourth child with 


forty-seven months 


this 


ries 
is the 
hemiplegia. In all 
hemiplegia, the calcifications were basal. 
No significant change has been observed 
in any of the other children in this series, 


treatment; 


these patients with 


the maximum period of observation now 
being sixty-two months. In one child who 
died of tuberculous meningitis after treat- 
ment for twenty-one months, calcification 
of the spinal meninges was found at au- 
topsy; and in another child, dying twenty- 
nine months after treatment was begun, 
an intracerebral calcified focus was found. 
The calcifications at the base of the brain 
which developed only in those in whom 
treatment was begun in the later stages 
of meningitis are attributed to calcifica- 
tion of the meningeal exudate in this area. 


COMMENT 
Th interest mainly for two reasons 
1. It behooves us to diagnose and treat 
tuberculosis early and 


2. Calcific deposits in the late posttreatment 


phase of the meningitis may be of some 
prognostic value as to the course of the 
patient 


The Effects of Magnesium Sulfate 
on Renal Function in Children 
with Acute Glomerulonephritis 

J. N. Etteldorf and A. H. Tuttle (Jour- 
nal of Pediatrics, 41:524, Nov. 1953) _re- 
port a study of the effect of magnesium 
sulfate on the renal function of 6 children 
with acute hemorrhagic glomerulone- 
phritis. All these children showed high 
blood pressure, 125 to 160 mm. Hg systolic 
pressure and 92 to 110 mm. Hg diastolic 
in addition to other symptoms of the dis- 
ease — hematuria, albuminuria, oliguria 


s79 
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and edema. Magnesium sulfate was given 
by intramuscular injection in doses of 100 
mg. per kg. body weight every four hours 
for eighteen to twenty hours. The glome- 
rular filtration rate, effective renal plasma 
flow and tubular excretion of para- 
aminohippurate (Tm[PAH]) were deter- 
mined in each patient before and after the 
administration of magnesium sulfate. In 
all cases the magnesium of the blood se- 
rum was increased and there was a defi- 
nite fall in blood pressure, varying from 
10 to 30 mm. Hg in the systolic pressure, 
and from 2 to 36 mm. Hg in the diastolic 
pressure. All the renal functions measured 
were reduced in these patients with glo- 
merulonephritis. The magnesium sulfate 
caused no significant change in any of the 
functions except that effective renal plas- 
ma flow was increased, from an average 
of 537 ce. to an average of 635 ce. per 
minute. Both the reduction in blood pres- 
sure and the increase in the renal plasma 
flow are attributed to the “generalized ar- 
teriolar relaxation” resulting from the ad- 
ministration of magnesium sulfate. 


COMMENT 


It would appear that experimental! work bears 
out the definite clinical impression that mag 
nesium is effective in acute glomerulonephrit 


 } 


Pattern of Growth of Selected 
Groups of Breast-Fed Infants 
in lowa City 

S. L. Paiva (Pediatrics 11:38, Jan. 
1953) reports a study of the rate and 
“pattern” of growth in 21 male and 24 
female infants, who were breast fed from 
birth to the age of six or seven months. 
These infants were from families of “bet- 
ter than average” socio-economic status. 
A comparative study was made on a larger 
group of infants from families of the same 
socio-economic status who were artificially 
fed. It was found that the rate and pat- 
tern of growth were essentially the same 
in these two groups. These studies indi- 
cate that with modern methods of artificial 
feeding the known nutritional require- 


ments of the infant born at term can be 
met with either breast or artificial feed- 
ing, provided that adequate supplemen- 
tary feeding is given as indicated in either 
case. Breast feeding, however, is more de- 
sirable for most infants under normal con- 


ditions, and “should be encouraged and 


preferred.” 


COMMENT 


Vascular Complications of 
Juvenile Diabetes 

H. G. Guild and associates (Journal of 
Pediatrics, 41:722, Dee. 1952) 


follow-up study of 40 patients who came 


report a 


under treatment for diabetes in childhood, 
and who had had the disease for at least 
ten years at the time of the last follow- 
up. The vascular complication most fre- 
quently found were the retinal changes 
that are also most specific for diabetes. 
Of 14 patients in whom the control of 
the disease had been good, 3 showed retin- 
itis, and the patient in this group who 
showed the most advanced retinal changes 
had had severe toxemia of pregnancy be- 
fore the first follow-up. Retinal changes 
occurred in 7 of 17 patients in whom the 
control of diabetes was fair, but were of 
marked degree in only one; retinal 
changes occurred in 7 of 9 patients with 
poor control of their disease, and in this 
group were “extreme and irreversible” in 
several cases. Renal function showed some 
abnormality, chiefly albuminuria, in one 
of the group with good control, 3 of the 
group with fair control and 5 of the group 
It could not be defi- 


nitely determined whether such abnormali- 


with poor control. 


ties are related to the diabetes, but when 
they are associated with retinal changes 


the “presumptive evidence” indicates that 
Calcification of the 


they are so related. 
arteries of the legs was found in 3 of the 
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patients under good control, and in one 
of these was the only abnormal finding; 
it was also present in 4 of the patients 
under fair control and 2 of the patients 
under poor control. Hypertension of mod- 
erate degree was demonstrated in 8 pa- 
tients, 4 in the fair control group and 4 
in the poor control group. These findings 
that 


vascular complications of 


indicate 


diabetes may occur “relatively early” in 
juvenile diabetes but that the severity of 
such lesions, the time at which they occur 
and the rapidity of their progress is modi- 
fied by the degree of control of the dia- 


hetes. In the group of patients studied it 


Anticholinergic (Banthine) 
Influences on Normal and 
Neurogenic Bladder Function 

L. W. Keizur and C. V. Hodges (Jour 
nal of Urology, 69:259, Feb. 1953) 
a study of the effect of Banthine on 


pre- 
sent 
bladder function in normal persons and in 


bladder. In all 


patients with neurogenic 


these studies a 20F catheter connected 
with a ecystometer was used and a sterile 
saline solution was introduced into the 


bladder at a rate of approximately 50 ce. 
minute. As the bladder filled, the pa- 
instructed to indicate the first 


per 
tient 
desire to void (indicated in the pressure 


was 
curve by*), the sensation of filling (indi 
cated by F) and the onset of painful dis 
When the pain 
the 


tention (indicated by P). 


of distention became “unbearable,” 
patient was instructed to void urine with 
(indicated by M). The 
apparatus was then disconnected, and the 
Bladder capacity 


of the total 


“maximal” effort 
bladder emptied. was 
determined by measurement 


volume. These cystometric measurements 
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was found that good control of the dia- 


betes was more easily maintained in chil 


dren who developed the disease in early 
childhood (preschool age) than in those 
of diabetes occurred 


in whom the onset 


later. Three illustrative cases are re- 

ported. 
COMMENT 
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were first made on normal persons, then 


Banthine bromide was given intravenously 


when general systemic effects 


(25 mg.) ; 
of the drug became apparent, a 


second 


measure 
ment made. It 
was found that in the 
normal bladder, Dan- 


thine delayed the de- 


cystometric 


was 


sire to void, increased 


of blad- 


the amount 


der distention neces- 

sary to cause pain, 

decreased the maxi . 
Harris 

mal voluntary pres- 

sures and increased 

total bladder capacity; some residual 


urine also was found in normal bladders 


that previous to the administration of the 


drug had been completely emptied. Cysto 


metric studies in patients with various 

uiting Urologist, Middlesex Hospite!, Middle 
town, Conn. end St. John's Episcopal Hospital, Brook 
' Y. Dig ate American Board of ogy 
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types of neurogenic bladder, in addition 
to the study of normal bladders, showed 
that Banthine exerted its depressant effect 
on the detrusor muscle by partial block- 
ing of the parasympathetic innervation of 
the bladder. On the basis of this finding, 
cases of neurogenic bladder must be care- 
fully selected for Banthine therapy, since 
this is indicated only in those cases in 
which the detrusor muscle is hyperactive, 
i.e., in uninhibited and reflex neurogenic 
bladders. In 4 such cases, urinary fre- 
quency and incontinence were controlled 
by the oral administration of Banthine (in 
a dosage of 50 mg. every six hours). No 
toxic were observed 
with this dosage. 
genic bladder of the reflex type, Banthine 
the external 

Bathine is 


serious symptoms 


In one case of neuro- 


was not effective, because 


sphincter was incompetent. 


definitely contraindicated in cases of hypo- 
tonic bladder. 


COMMENT 


Banthine, according to this author and other 
has found its place 
trol of urinary frequency and incontinence due 
to overactivity of the detrusor muscle 
bladder. determination: 
have confirmed its regard. Nerve 
impulses are said to be blocked in the auto- 
nomic ganglia and post-qanglionic nerve, Th 
would contraindicate _ its hypotonic 
bladder. 

The authors only which 
oral administration of 50 mq. doses every six 
hours was effective. The drug appears to be 
wel! tolerated. 

Austin Dodson has confirmed results in thirty 
patients with “uninhibited neurogenic bladder’ 
by giving up to one hundred and fifty ma. 
orally four times a day. This was 
continued for as long as ten months. Dodson 
has also employed it satisfactorily as a spas 
lief of pain in reno-ureteral colic 
vesical tenesmus and n cystoscopic procedures 
n pharmacology will be re 
quired to provide a more complete understand 
ing of the drug, its side-effects, potential tox 
icity and allergic manifestations. It should not 
be given in the presence of glaucoma and car 
diac lesions. 


recent writers in the con 
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cite four cases in 


sometime: 


molytic for re 


Further studies 


A. L. H 


Staghorn Calculi 


Elmer Hess and associates (Journal of 
Urology, 69:347, March 1953) present a 
study of staghorn calculi and the indica- 


tions for treatment for patients with this 
type of calculi. The etiology of staghorn 
calculi is still fully determined. 
Heredity and certain metabolic abnormali- 
ties are of significance; other factors that 


not 


are of more “practical” importance in- 
clude urinary stasis due to various types 
of obstruction in the urinary tract, which 
can be adequately treated, and infection. 
With modern chemotherapy and _anti- 
biotics, “virtually” every type of urinary 
tract infection can now be adequately 
treated, including infections due to urea- 
splitting organisms. In cases in which 
symptoms are severe and there is evidence 
of rapid progress of the disease, surgery 
is usually indicated; if the calculus is 
unilateral, either removal of the stone or 
nephrectomy may be done. Nephrectomy 
is in some cases the procedure of choice, 
especially in elderly patients, and requires 
a less prolonged stay in the hospital after 
operation. If the calculi are bilateral the 
best procedure must be carefully deter- 
depending 


mined in each case, 


whether or not infection is present, the de- 


upon 


gree of destruction of the kidney par- 
enchyma, and the severity of the symp- 
toms. In infected cases, the chemothera- 
peutic or antibiotic treatment indicated is 
begun prior to operation and continued in 
the postoperative period. The Shorr alumi- 
num hydroxide regimen is also used post- 
operatively. In cases where operation is 
not indicated, or can be delayed to de- 
termine the effects of medical manage- 
ment, it is desirable to determine the com- 
position of the calculus; most of these 
calculi are composed chiefly of calcium 
phosphate, and the most effective form of 
medical treatment has been found to be 
the use of the aluminum hydroxide “rou- 
tine.” Most patients tolerate Amphojel in 
adequate dosage, 40 cc. one hour after 
each meal and at bedtime. This is com- 
with a high fluid intake. This 
usually results in reducing the size of the 
stone or preventing further growth, as 
shown by x-ray examinations. In the com- 


bined 
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paratively small number of cases in which 
the staghorn calculi are not composed 
chiefly of calcium phosphate, the use of 
aluminum hydroxide is not indicated, but 
the usual “time-honored” methods of diet- 
ing and medical treatment for certain 
types of stones, i.e., an alkaline ash diet 
and sodium citrate for uric acid stones. 
If there are acute flare-ups of pyelone- 
phritis, the infection must be treated with 
antibiotics or chemotherapeutic agents as 
indicated. Otherwise, in case of more 
chronic, low-grade infection, no attempt 
is made to treat the infection while the 
patient is under medical management. But 
if surgery for removal of the stone be- 
comes necessary, the infection is treated, 
as in all surgical cases. Medical manage- 
ment should also be employed for long 
periods after nephrolithotomy. 


COMMENT 

of the generally accepted method 

of staghorn calculi by urologists 

jied +h paper The autnor 
aluminum hydroxide gqels for at 


Nearly all 


* manaaemen: 


are emb men 


tion the 
tempted contro! aft phosphat 4 Perhar 
he has not sufficiently emphasized the prom 
nq possibilities confirmed by Marshal! and 
Green About eighteen months ago they re 
ported that the high phosphoru ntake 
harmless and may be give ver long period 
of time. The edoption of the cel method 
therefore. seems to be mar Jatory 
Hess does not mention hyaluronidase. Butt 
prevention ir 


has obtained excellent results in 
nineteen t of twenty-four patients, In these, 
other methods had previously failed. The urinary 
colloidal activity markedly increased by the 
njection cf six hundred or more “turbidity re 
Further study and application 
be reauired. A lergy and poor 


contraindicate its use 


ducing units’. 


ot th aaent wi 


rene! function 
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Complications Following the Use 
of Stre tomycin and Para-Amino- 
Salicylic Acid in Advanced Renal 
Tuberculosis 

S. Scher (British Journal of Urology, 
25:103, June 1953) reports 4 cases of ad- 
vanced renal tuberculosis treated with 
streptomycin and PAS, in which the fol- 
lowing complications developed after this 


treatment: Dilation of the upper urinary 
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tract with reflux up the ureter, but with- 
out stricture at the uretero-vesical junc- 
tion; further contraction of the bladder; 
stricture formation in a tuberculous ureter. 
Such changes occur in the natural course 
of events in advanced renal tuberculosis, 
but only slowly in a period of several 
years. The use of streptomycin and PAS 
markedly hastens the development of these 
complications, as shown in the cases re- 
ported; this is attributed to the fact that 
the treatment results in the destruction 
of tubercle bacilli, with liberation of toxin 
which produces an inflammatory reaction 
and resulting fibrosis. Until an effective 
method of preventing this reaction can be 
found, the author is of the opinion that 
streptomycin and PAS should not be used 


in the treatment of advanced renal tuber- 


culosis, 
COMMENT 
T the knowledge and belief of the re 
wer. the statements of Scher have not beer 
confirmed by other auth « The ept that 
the toy l berated by the tubercle ba de 


royed by strep? n and para-aminosalicy 
acid, haste marked fibr tricture torma 
tion, ef apparently 4 new one 

Contrary to the present accepted method f 
nanagement f advanced renal tuber 
author advise the use f these 
drua 

A recent paper by J. K. Lattimer, based on 
a five-year study and nprising a series of 
four hundred and fifty-eight cases. record 
favorable re ts with streptomycin, P.A.S. and 
niazid 

Who knows what the future will hold. a 4 
or ill, in the use of antit drugs? 

A. lL. H 


Granulomatous Prostatitis: A 
Condition Which Clinically May 
be Confused with Carcinoma 
of the Prostate 

G. J. Thompson and D. D. Albers 
(Journal of Urology, 69:530, April 1953) 
report 36 cases of granulomatous pros- 
tatitis in which the diagnosis was estab- 
lished by histological examination of the 
surgical specimen. The preoperative diag- 
nosis was carcinoma of the prostate in 20 
of these cases and benign prostatic hyper- 
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trophy in 16 cases. Transurethral resec- 


tion was done in all these the 


amount of tissue removed varied from 5 


cases; 


to 73 Gm. and averaged 22 Gm. The his- 
tologic examination in these cases showed 
the prostatic acini densely infiltrated with 
lymphocytes, plasma cells and pale-stain- 
ing large mononuclear cells; foreign-body 
giant cells and pseudotubercles also were 
present around prostatic ducts. In some 
regions the normal structure of the pros- 
tate was completely destroyed. The trans- 
resulted in relief of 
28 of the 36 cases; 
the results were “fair,” and in 5 


urethral resection 


symptoms in in 3 
poor. 


One of these 5 


patients died, nine days 
after operation, due to anuria; at autopsy 
“an extremely small” adenocarcinoma was 
found in the periphery of the prostate. 
None of the patients who survived opera- 
this 


developed carcinoma of the prostate since 


tion in series are known to have 
their discharge from the hospital. In the 
authors’ opinion there is no relationship 
between and 


granulomatous prostatitis 


prostatic carcinoma, though carcinoma 
may develop in later years, as it might 
in a patient with previously benign hyper- 
trophy. The study of the clinical history 
and the physical findings in these cases of 
granulomatous prostatitis shows nothing 
that can be regarded as positive evidence 
for the differential 
granulomatous prostatitis and carcinoma 


of the 


diagnosis between 


prostate. Digital examination in 


granulomatous prostatitis shows that the 


of the often the 


carcinoma. 


consistency prostate is 


same as in Granulomatous 
more fre- 


and 


prostatitis apparently occurs 


quently than has been recognized 
some patients with this form of prostatitis 
may be treated for prostatic carcinoma 
by castration or hormone therapy, unless 
biopsy is done to establish the diagnosis. 


Six illustrative cases are reported. 


COMMENT 
The report of Thompson and Albers is sia 
nificant because the type of described 
has not been d S literature and 


esion 


ussed in recent 
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also because the cases cited are numerous. The 
histopathology of lymphocytic and plasma cel! 
invasion indicates an entity which bears no 
relationship to the common ccndition of chronic 
prostatitis or carcinoma. 

However, the infiltrative lesions encountered 
may grossly be quite suggestive of malignancy 
Therefore, preliminary biopsy should be made 
to avoid error in applying the wrong treatment. 


A. L. H. 


Radioactive Gold in the Treatment 
of Advanced Carcinoma of the 
Prostate and Bladder 

Edgar Burns and associates (Journal of 
the Louisiana State Medical Society, 
105:99, March 1953) report 24 cases of 
advanced carcinoma of the prostate and 
4 cases of advanced bladder carcinoma 
treated with radioactive gold. In the cases 
of carcinoma of the prostate the tumor 
had spread into the pelvic area but meta- 
static lesions in bone and other struc- 
tures outside the pelvis could be excluded; 
also all these patients were refractory to 
other palliative therapeutic measures. 
When radioactive gold was first employed, 
the size of the tumor was estimated as 
nearly as possible and 1 millicurie of gold 
injected per 1 cubic centimeter of tumor, 
i.e., 150 millicurie of gold for a tumor 
with an estimated volume of 150 cc. More 
recently smaller doses—one half to two- 
thirds this amount—have been employed. 
For infiltrating the prostatic tumor with 
radioactive gold, the bladder neck is ex- 
posed, as for retropubic prostatectomy, 
but with division of the rectus muscles 
close to the pubis; the bladder is opened 
above the internal sphincter, extending the 
incision into the anterior prostatic capsule 
when necessary. The radioactive gold is 
diluted to the necessary 
normal saline, adding also 1 cc. of a 1 
to 1000 solution of epinephrine and 150 


volume with 


turbidity units of hyaluronidase; the 
solution is injected to a depth of 0.5 to 
1 em., according to the thickness of the 
tumor, from the apex of the prostate back 
to the area of the internal sphincter; 1 
into each seminal 
is closed with an 


ce. is also injected 
The bladder 


vesicle. 
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4 
; 


indwelling catheter. As a rule the op- 
erative wound healed promptly; there was 
no irradiation reaction in the bladder; 
the most important complication was ir- 
radiation proctitis which developed in 5 
patients. Most of 
some degree of leukopenia; this is con- 
trolled by blood and 
transfusion as Liver function 


tests showed no evidence of hepatic dam- 


the patients showed 


frequent counts 
indicated. 


age. The 24 patients with advanced carci- 
noma of the pancreas have been treated 
within the last eight months; in all cases 
the tumor mass “almost completely dis- 
appeared” within three weeks, and it has 
not again increased in size in the first 
patient treated. A much longer period 
of observation is necessary to determine 
the true value of radioactive gold in 
prostatic carcinoma, but the results ob- 
tained in this series and reported by others 
justify continuing its use in such cases 
that are “otherwise incurable.” In the 4 
of bladder with 


radioactive gold, good results in the dis- 


cases tumor treated 


appearance of a grade III tumor, was 


Clini-Clipping 


Anatomy of the ear 
show nq relation of tym- 
panic membrane A to 
the tympanic cavity B 
the Eustachian tube C, 
the labyrintt 

a—Retraction of 

tympanic membrane. 
b—Cutting adhesions 
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obtained in only one case; in 2 cases 
there was no response, and one patient 
was “apparently made worse” with the 
development of cutaneous lesions that in- 
dicated distribution of some of the cells 


into the circulation. 
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MEDICAL BOOK NEWS 


CARDIOLOGY 

Introduction to the Interpretation of the Elec- 
trocardiogram. With sixty-one plates illus 
trating the more important deviations from 
the normal, selected from the files of the 
Michael Reese Hospital. By Louis N. Katz 
M.D., Richard Langendorf, M.D. & Alfred 
Pick, M.D. Chicago, University of Chicago 
Pr., [c. 1952]. 8vo. 78 pages, illustrated. 


Paper, $2.50. 
It is to be hoped that this soft-covered, 


inexpensive book will continue to be as 
useful as its predecessor, The Elements 
of Electrocardiographic Interpretation, at 
the University of Chicago, where elec- 
trocardiography is presented to medical 
students as an aid in comprehending 
physiology of the heart. 

As Dr. Carl J. Wiggers has stated, “Na- 
ture performs as good an experiment as 
can be obtained in the physiological lab- 
oratory”. 

A useful chapter is Procedure in Read- 
ing the Electrocardiogram. The illustra- 
tions are excellent and the legends are 
also very good. 

This book can be highly recommended 
to the beginner, and should be very use- 


ful. 
Vincent Annunziata 


PSYCHIATRY 

Practice of Psychiatry. By William S. Sadler 
M.D. St. Louis, C. V. Mosby Co., [c. 1953]. 
8vo. 1,183 pages. Cloth, $15.00. 


This long and comprehensive text (over 
1000 pages) is designed to give the gen- 
eral practitioner a wide and bird’s eye 
view. It succeeds in being broad with- 
out being shallow. It covers an amazing 
area of widely divergent points of view, 
some of which are in sharp conflict with 
each other, and it does not take sides. 
It is a masterly job of objective reporting. 

The general practitioner who wants to 
know just a little, not a lot, about the 


general differences between the varying 
schools of Freud, Adler, Jung, Horney, 
Sullivan, ete., etc. will not have to read 
them all. The man who wants and needs 
a working knowledge of the present status 
of shock therapy or of frontal lobotomy 
will not This 
book, written by a practicing psychiatrist, 
It is written 

It is 
invites 


have to read a treatise. 
does his weeding for him. 
in simple, understandable language. 
not written as if sacrosanct but 
disagreement and hence is valuable. 

Particularly in this field, where frontiers 
are being pushed so fast, independent 
judgment is important, just as contribu- 
tions from all are imperative. Psychiatry 
is still a broad stream and must not be- 
come a narrow, deep one, navigable by 
the few. 

The book’s 


herent in such an ambitious undertaking. 


weaknesses are those in- 
It has a tendency to over-organize. It 
lists and catalogues, rather than explains. 
It often gives 
us words, not mechanisms. It tends to 
give facts, not insight nor understanding. 
It is 


It is weakest on etiology. 


However, it gives valuable facts. 


“both a good reference book and good 


reading, a rather rare combination. 
Adele E. Streeseman 


PATHOLOGY 

Synopsis of Pathology. By W. A. D. Anderson 
M.D. 3rd Edition. St. Louis, C. V. Mosby 
Co., [c. 1952]. 12mo. 788 pages, illustrated 
Cloth, $8.00 
This author presents his material in 


this Synopsis of Pathology with utmost 
clarity and brevity, without sacrificing im- 
portant basic fundamentals. This text does 
not belong to the group of elementary 
manuals of pathology, but rather satifies 
the always existent need of a good pre- 

—Concluded on the following page 
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MEDICAL BOOK NEWS 


fav thre 


-entation of a specialty 


specialists of other fields and for general 


practitioners. 
The illustrations are excellent, the 


bibliography adequate, and the writing 


stvle facile The presentation, tor the 
major part, ts by organ system aflected 
which makes reference easy here are 
also chapters classified by etiology of dis 
ease, rather than organ involved 

This work is a most worthy companion 
to the book of 
Pathology, a larger reference work. 


kdmund K. Marine 


author's excellent text 


CARDIOLOGY 
Electrocardiography in Practice. 


This book ean highly 


to all. the general practitioner 


recomine nee d 


as well as 


the ialist 

lt is profusely illustrated, the illustra- 
tions are very clear, and the accompany 
ing legends are very thorough 

The new unipolar leads are thoroughly 
covered, All the chapters are excellent, 
in particular the chapter on Myocardial 


Infarction and the chapter on Etiologic 


Py pes. 
The final 
grams for Practice and Interpretation, in 


section iso on) Eleetrocardio 


which the interpretations are given, fol- 
lowed by the clinical findings and then 
there is a general comment on the entire 
case. There are many illustrations in this 
chapter which are very useful to the be 
ginner in electrocardiography. 


Normai 


Variations 


The chapter on the 
Electrocardiogram and its 
should also be useful to all. 

This book is highly 


all libraries 


recommended for 


Annunziata 
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Dermalon rmonotiament nvion ts ava able on 
APRAL MATIC needles shown above. Pliabil:ty 
improved uo nurse moistens DERMALON be- 


forte passing to surgeon, 


After crushing phrenic nerve, the skin is closed 
with continuous subcuticular suture of 4-0 
DERMALON monotiament nilon on Ck-4 
ATRAL MATIC needle. (D & G Product 1682.) 


- 


Notice neat wpprorimation of skin edges ob- 
tained with ATHAL MATIC needle Veedles are 
always new and sharp. No double strand to 
pull through tissues, 


On the sath postoperative day, suture is with- 
drawn. Product 16082. of exceptionally smooth 
DER MALON, ts very easy lo remove, 


minimal scarring 
with Dz 


The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monolilament nylon suture 
with arnraumatic™ needle attached 
for CN unple, D & Gs Cl 4 Ms Cire le 
cutting edge). This was developed by 
Davis & Geck at the r quest ol pl Stic 
surgeons. It is now widely used for 


types of skin closures in mayor 


and minor traumatic sureery. 


30 days later — hardly a trace of scar. because 
of surgeon's delicate handling of tissues and 
monimal reaction fo DEUMALON suture and 
AIKAL MATIC necdie, 


Danbury, Conn, 


Davis &- Geck Inc. T& 
A UNIT OF AMERICAN Gaanamid company 
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_ produce undesirable side actions. To achieve opt 
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Ae. risk of toxicity certain simple precautions are commended: 
“od its = Careful Selection of Patients excluding the senile and those with a history 
required to produce a 
For detailed informatic rrochure. 
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(brand of phenylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 


confirmed the therapeutic potency of the new antiarthritic 


agent, Butazouipin. This entirely new synthetic, unrelated to 


the steroid hormones, affords these distinctive advantages: 


Broad Spectrum of Action including virtually all forms of arthritis and 


many other painful musculoskeletal disorders 


Great Therapeutic Effectiveness manifested by relief of pain and 


functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control, 


Simple Oral Administration. 


Indications include gout, spondylitis, rheumatoid arthritis, 


osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 


and other periarticular disorders. 


BUTAZOLIDIN (brand of phenylbutazone} 
Tablets of 100 meg 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc 
New York 13. N 


Charch Street 
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Isoniazid Treatment of 
Tuberculosis 

The Tuberculosis Chemotherapy Trial 
Committee of the Medieal Research Coun- 
cil (England) reported in Brit, Med. J. 
| No. 4809:521(1953) | that the superior- 
ity of streptomycin and isoniazid combina- 
lion over streptomycin and PAS was not 
After studying 364 tuberculosis pa- 
that 


drugs should be administered alone. Be- 


great. 


tients they decided none of these 


fore therapy is begun the sensitivity of 
the organisms should be determined and 
combination se- 


a potentially effective 


lected. 


The Council found that weight gain, the 
lowering of temperature of pyrexial pa 
tients, and lowering of sedimentation rate 
was better with the combination of strep- 
tomyein and isoniazid than with strepte- 
mycin and PAS after 3 months of therapy. 
There was little difference in radiologic 
response. The proportions of patients with 
bacteriologically negative sputum samples 
after 3 months was 67 per cent for strep- 
isoniazid, 55 per cent tor 
PAS, and 37 pet 
Both 


were effective in’ preventing the develop 


tomycin and 


streptomycin and cent 


for isoniazid alone. combinations 


ment of resistant strains. but where re 


sistant strains to either one of the com- 
bination pair existed before therapy began 


resistance to the other often developed. 


Control of Nausea of Pregnancy 


The antiemetic compound. Apolamine. 
stopped vomiting in 88 per cent of 85 


pregnant women and also eliminated the 


Smooth Salting 


on ROUGH DAYS with 


HVE 


HAYDEN’S VIBURNUM COMPOUND 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 


smooth muscle spasm, Hayden's 


Professional 
Samples 
On 
Request 


many years, made it 
sailing” on rough days. 


on your patients today. 


Viburnum Compound has, for 
smooth 


Available everywhere, try it, ~~ 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 
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FOR SPRAINS, 
STRAINS AND 
MUSCLE SPASM 


a new, powerful unction 


“Rubiguent’ supersedes all surface applications 
for relief of pain by the use of the potent new 
penetrative agent, methyl nicotinate, in conjunc- 
tion with the powerful vasodilator, histamine. 
Methyl nicotinate opens the way for the histamine 
to penetrate tssues rapidly. There it promotes 
prolonged, pain-relieving hyperemia, comforting 
analgesia and soothing warmth 


Rubiguent* 


.. for symptomatic relief of muscuiar aches, 
pains and stiffness associated with fatigue, over- 
exertion, muscle strains, fibrositis, arthritis, neu- 
ritis, sprains... during physical rehabilitation 
following immobilization for fractures: to caim 
the symptoms in bronchitis and other respiratory 

[jee | disorders. A non-greasy, cosmetically pleasing 
—— cream, requiring only gentle surface friction for 
Philadelphia 2, Pa application * Frademark of related compan 
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MODERN THERAPEUTICS with influenzal meningitis, 8 with meningo- 


coccal meningitis, and 3 with pneumococ- 


cal meningitis. All of the children, rang- 


ing in age from | month to 4 years. re- 


symptom of nausea in 74 per cent of the sponded quickly. Clinical improvement 


cases. All of the patients who were bene- was evident within 24 to 36 hours after 


fited obtained relief in less than 4 days the drug was given. Chloromycetin hydro- 


after therapy was started. according to chloride was given intravenously in 12 


Cowan and Stuntz. in / 7 nnessee Ved patients and Chloromycetin palmitate was 


fssoc. |46:132(1953))]. The minimum orally for maintenance therapy. In 


2 


dose employed was l tablet 3 times a day. the other cacTs oral therapy was employed 


\ recurrence of symptoms was noted in exclusively. 
Deane. Furman. Woodward, and Bentz 
stated in Pediat. |11:368(1953)) that all 


of the patients were able to take the oral 


15 eases when the drug was discontinued 
but the symptoms disappeared again when 
therapy was resumed. 

form after the first 24 hours even though 


Chloromycetin Cleared Meningitis some of the cases were initially quite se- 

in Children vere. The drug was well tolerated by the 

Ee oe children and there were no indications of 
side effects. 


ment of 22 children with meningitis, 11 


BOOKKEEPING SYSTEM 


STILL CHAMP! BECAUSE... 
e All the financial facts of cach day are complete on one 
page—Income, Collections and Disbursements. 
Room for more daily entries on one page than other systems. 
So simple to keep. No bookkeeping knowledge is required. 
Pages are undated so you can start it at any time. 


All figures are self accumulating. At the year end, you have 
everything you need for casy computation of your tax re- 
turn—inctome, expenses and deductions. 

The Loose Leaf system can be expanded for any size practice 
by inserting additional sheets. 


xtra Cost you get @ hard cover ring binder that pens 
flat and fies flat. 
At no extra cost you get monthly index sheets with tabs. 
At no extra cost you get monthly and yearly summary sheets 
of distinctive colors for casy finding. 
It is the best bay on the market at $7.25 complete, postpaid. 
Refills for the Loose Leaf system are only $4.75 and the 
cover and the index tabs can be used for years. 

FREE samples and literature on request 


PROFESSIONAL PRINTING COMPANY, INC. 
1313 FOURTH AVENUE, NEW HYDE PARK, N. Y. 


e America’s Largest Printers to the Professions 
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You wouldn’t 


prescribe 


15 apples 


Yet, it would take 
about that many 
apples to equal the 100 mg. 
ascorbic acid content 
of a single capsule of 
“Beminal" Forte with Vitamin C. 
This preparation also contains 
therapeutic amounts of important 
B complex factors, and is 
particularly recommended for 
use pre- and postoperatively 


and whenever high 
» Band C levels are required. 


‘Supplied bottles of 39, 0,3 


~ 


4 
vf 
™ 
= 
with VitaminC ™ 
AYERST, McKENNA & HARRISON LIMITED + New York, N.Y. « Montreal, Canada 


Each Cardolin Tablet Contains: 
.. .... 5.0 gr. 
Aluminum Hydroxide _.. gr. 
Ethy! Aminobenzoote....... 0.5 gr. 
Supplied: Bottles of 100, 500, 1000. Also 
evailable, Cardalin-Phen containing % gr. 

_ Phenoborbital per tablet. 


IRWIN, NEISLER & COMPANY 
DECATUR, HLLINOIS 


eunjAydoumy 40 
Wnadosayy 


$104204 OM 


PO 40 WOIy 


MODERN THERAPEUTICS 


A Comparison of Three Orally 
Administered Penicillins 

The blood seru levels and the urinary 
excretion of liquid oral) preparations of 
procaine penicillin’ Gas suspension. 
potassium penicillin G as a buffered solu 
tion, and No Ndibenzylethvlenediamine 
dipenicillin G CDDP) as a) suspension 
were studied in’ 2) groups of 6 healthy 
adult) volunteers. The subjects received 
the preparations on successive test days 
and thus served as their own controls. One 
group received a single dose of 300.000 
units in the fasting state and the second 
group received a second dose in a non 
fasting state. 

Foltz and Schimmel reported in) Anti 
hiotics & Chemother. $593 (1953)! that 
both the peak serum levels and the total 
urinary exeretion over 6 hours Were sig 
nifieantly lower following DDP than for 
either of the other penicillins. More inde- 
terminable concentrations at the 6- and 
8-hour test times were obtained for DDP 


than for the other penicillins. Thus. it 


Diagnosis, Please! 


ANSWER 


(from page 25a) 


TUBERCLE LOMA 


Cireumseribed spherical nodule meas- 
uring T's cm. in diameter in’ the 
plane of the left Sth rib anteriorly. 
There is a 6mm. sized central caleifi- 
cation. After surgery and microscopy 
the nodule was found to be a tubercu- 
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Unless you act NOW and take immediate steps to reduce your 1953 taxes, 
the December 31st deadline will be upon you and your opportunity will 


be lost. 
Our Special Report “Yeor End Tax Saving Suggestions” will cut your 


tox bill. 
Other features which you will also receive with your year’s subscription are: 


@ line by Line Instructions for @ Other Special Reports 
preparing your Federal 1953 @ Monthly Tox Colendor 
Tox Return @ Digest of Your State Toxes 


@Semi-Monthly Tax Bulletins @ Three Ring Tox Binder 


for a full year’s subscription . . . you'll more 
ONLY $ .00 than save the cost. Mail your check with the 


coupon 


DOCTORS’ TAX CONTROLS 
TAX SERVICE. 
DOCTORS ONLY 


NATIONAL TAX RESEARCH INSTITUTE 
DOCTORS’ TAX CONTROLS e WASHINGTON 46, D. C. 


No 
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pediatric 
ERYTHROCIN 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral SUS 


.. the cocci-killing anubiouc for children of all ages 
Tasty, stable, ready for instant use. No mixing required 
drug retains potency for at least 18 months 


Many physicians make it a practice to always prescribe 
Pediatrn ERYTHROCIN when the organism ts staphylococcus 
because of the high incidence of staphylococcic resistance 
to many other antibiotics. And when the organism 1s 
resistant or when the patient ts sensitive to penicilin 


and other antibiotics 


Pediatric ERYTHROCIN 1s specific in action— fess Likely to 


DOSAGE alter normal intestinal flora than most other antihtot 


One 5-ce. teaspoontul Gastrointestinal disturbances are rare. No serious sic 


represents 
100 mg, of ERYTHROCIN Pediatric ERYTHROCIN can be administered before 
25-1. child © ; tesspeontal after or with meals. Available in 
child 2-fluidounce, pour-lip bortles. 
100-Ib. child e 2 teaspoontuls 
Every 4 to 6 hours 


effects reported 
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would appear that DDP does not provide 
a more prolonged serum level than other 
oral penicillin preparations. The authors 
also concluded that there was no evidence 
that N.Ndibenzylethyl- 


enediamine dipenicillin G was more effee- 


from their study 


tive than either of the other penicillins 


viven orally. 


Single Injection of Testosterone 
Controls Lactation 


Single intramuscular injections of 100 


mg. of testosterone cyclopentyl propionate 


in cotton seed oil (Depo- Testosterone 


were given te 125) patients during the 


intrapartum or early postpartum period 


to non-nursing mothers, The single injee- 
tion proved to be an eflective and satisfae- 


tory method for the control of lactation. 


The therapy minimized the degree and 


duration of pain caused by puerperal 


breast engorgement tn the Hon - 


mothers. Reporting before the 


sect. on obst. and gynecol. at the annual 
mtg in New York, June 1-5. 1953. Drs 
S. M. Dedek. J. L. Friedman, P. A. Soy 
ster, and H. L. Marcellus stated that the 
results were better than obtained previ 
ously by repeated administration of estre 


gens and androgens. 


Atabrine in Treatment of 
Lupus Erythematosus 


Thirty-two cases of chronic discord lupus 
erythematosus were treated with Atabrine. 
given in doses of O.1 Gm. twice daily for 
two weeks and then O.1 Gm. daily there- 
after for period ranging from one month 
vear. All of the 


cleared in 12 of the patients and at least 


to one lesions were 
50 per cent improvement occurred in) 15 
other Des. N. Cole, P. V. 
Chivington, H. N. Cole and J. R. Driver 


reported before the A.MLACS seet. on det 


Cases, 


matol. and syphilol. at the annual meeting 
York, June 1-5, 1953. that) the 


was obtained 


in’ New 


maximum response within 


3-4 months. Two toxie reactions occurred 


after 3 months of treatment. Thus. the 


W SUPPLIED IW JARS 
OF 12 (GREEN) SGRS 
(BLUE) 10 GRS. AND 
(YELLOW) 15 GRs 


Professional 
Samples upon 
request 
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A product of 


Major advance in dermatitis control: 


The new direct approach to the control of der 
matitides is hormonal, enlisting the antiphlogis 
tic and auntiallerg i¢ potency ol compound 


foremost of the corticosteroid hormones. 


The new objective js adapting corticoid the rapy 
to simple inunction treatment, and obtaming re 
licl in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment js Cortef Acetate Ointment 
which rapidly controls edema and erythema 
halts cellular infiltration, arrests pruritus in such 
harassine skin proble THES ats dermatitis, con 
tact dermatitis, pruritus vulvae and ani, neuro 
dermatitis, and seborrheic dermatitis 


Supplied: Cortef Acetate Ointment ww available 
- 


Gm. tubes in two streneths concentration (25 
me. per Gm.) for initial therapy in more serious Cases 
of dermatitis, and 100% concentration (10 mg. per 


sm.) for milder cases and for maintenance therapy 


Administered: A small amount is rubbed eently into 
he involved area one to three times a day until defi 
nite evidence of improvement is observed. The fre 
aquen ofl application may then be reduced to once a 


day ov less, depending upon the results obtained 


Upjohn | 


Acetate 
Ointment 


| 
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. 
Research | for produced with care designed for health 
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authors suggested that discontinuation of 
after the 
should also reduce the toxic reactions. 


treatment Pes potise 


Studies in Vitro on Erythromycin 
and Carbomycir 

The spectrum of sensitive organisms to 
erythromycin and carbomyein was studied, 
that beth 


Cram-positive 


It was found antibiotics were 


eflective against staphyle 


cocel and streptococei, even though the 
organisms were resistant to the other 
Ietinomyces israeli, C. 


Clostridia 


major antibioties. 


diphtheriae, and pathogenic 
were also found to be sensitive to these 
antibioties, However, the Gram-negative 
bacilli, and the 
pathogenic fungi tested were resistant. 


Fusillo, Noyes, Pulaski. 


ported in Antibiotics & Chemother. |3 


enteric mytobacteria, 


and re- 


581 (1953) 


come i and streplocecet he induced hy serial 


that resistance to staphlivle 


conlaming graded 
They 


found that there was cross resistance be- 


transfer oon media 


amounts of the antibiotics. also 


tween eryvthromyein and carbomyecin 


among the staphylococei studied. 


Resistance to PAS and Strepto- 
mycin in Pulmonary Tuberculosis 


A series of nine patients with pulmonary 
tuberculosis had been previously treated 
with sedium or calcium para-aminosali 
eylate. Eight of the patients showed PAS 
resistant strains of tubercle bacilli. These 
patients were placed on a regimen of | 
Gm. of streptomycin and 20 Gm. of PAS 


adadi- 


tional patients who had not received PAS 


daily for at least 3 months. Five 
previously were placed on the same regi 
\fter 3 


therapy 6 of the 8 patients with 


this combined 
PAs 


resistant strains also had developed strep 


men. months of 


SALICYLATED BILE SALTS 


Synergistic salicylization of natu- 
ral sodium glycocholate and sodi- 
um taurocholate accounts for the 
greater efficiency of Chologestin 
as a choleretic and cholagogue. 
Thousands of physicians are pre- 


scribing Chologestin with com- 
plete satisfaction in cases of gall- 
bladder disease, catarrhal jaun- 
dice, intestinal indigestion and 
atonic constipation. Dosage | 
tablespoonful in cold water p.c. 


TABLUGESTIN 


3 tablets with water are equivalent to | tablespoonful Chologestin. 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y. 


MT 12 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 
By. .. 

Street 

City 


Lew 
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Case Histories ot 


PSORIASIS 
treated with 


RIASOL 


Statistical analysis of 21 protocols contained in a re- 
; search report on the treatment of psoriasis with RIASOL 
revealed important facts: 

All were severe cases which had failed to respond to 
various therapies recommended for psoriasis. The dura- 
tion of the disease averaged 7.6 vears, in one case 30 
years. 

Improvement with RIASOL was reported in 76° cases, 
with complete disappearance of lesions in 3&8‘,. 

The average period of treatment with RIASOL before 
the skin patches cleared was 7.6 weeks. 

Scaliness was cleared or greatly reduced by RIASOL 
in 71‘, cases 

In many cases remissions were prevented by continued 
use of RIASOL for weeks after disappearance of the 
lesions. 

RIASOL contains 0.45°, mercury chemically combined 
With soaps, 0.5°7 phenol and 0.75‘ cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough dry- 
ing. A thin invisible, economical film suffices. No band- 
ages required. After one week, adjust to patient's 

progress. 

Ethically promoted RIASOL is supplied in 4 and 8 

fid. oz. bottles at pharmacies or direct 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SS VSS SSS SSS SSS SSF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroi! 27, Mich. ifter Use of Riasol 
MT i2/53 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 
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City 
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strams, 


resistance, By contrast. Turnbull. Wallace. 
Ved. 


that only one 


Stewart. and Crofton stated in Brit. 
J. |No. 4822:1244(1953) ]. 


of the 6 patients with initially PAS-sensi- 


tive strains had developed a streptomyein- 


resistant strain after 5 months of therapy. 


The authors thus coneluded that PAS. 


as well streptomycin and isoniazid. 
should never be administered alone to tu- 
They 
that strains which have developed resist- 


PAS will not be 


berculous patients. also suggested 


anee to protected from 


developing resistance streptomyein 
when PAS is combined with streptomyein 


in subsequent therapy. 


Chronic Leukemia Suppressed by 
Triethylene Thiophosphoramide 


\ preparation of triethylene thiophos- 


Within more 


months the other 2 patients showed a like 


phoramide (Thio-ttepa) had been used for 
6 months on 49 patients, 39 with malig- 
nant disease originating in the hematopoe- 
tic system and 10 with other inoperable 
Most 


sults were obtained in the chronic leuke- 


malignant diseases. gratifying re- 


mias although promising results were also 


obtained in 2) patients with metastatic 


adenocarcinoma of the breast. However. 
the results with acute leukemias were not 
good, according to Drs. H. Shay, C. J. D. 
Zarafonetis, N. J. Smith. I. Woldow and 
D. Sun in a 4.M.A.’s 


sect. on exp. med. and therap. at the 


1953. 


report before the 
annual m't’g in New York. June 1-5. 
The drug was given intramuseularly or in- 
travenously. Three patients were changed 
to oral administration but one responded 
The 


authors pointed out that there appeared 


poorly and another only fairly well. 


to be a reasonable margin of safety be- 


tween the effective dose and the dose 
which will produce undue blood marrow 
depression. They also emphasized that. at 
best. the drug is only a suppressive. not a 
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& PRODUCT 
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THE LAVORIS COMPANY, Minneapolis, Minn. 
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effective pain control 
plus mild sedation 


Convenient dosage —tive stre naths 


no. 2 Each capsule contain 
Codeine Phosphate 
Phenobarbital 
Acetophenetidin 
Aspirin 


no. 3 Each capsule contains: 
Codeine Phosphate gr. 
plus the other 
ingrredients listed above 


BURROUGHS WELLES: ce (U A ) INC... Tuckahoe 7. New York 
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Emotions and Tensions are 
Frequent Causes of Headaches 


When something bothers a turtle. he 
When some- 
pulls his 


pulls his head into his shell. 
thing bothers a human being, he 
head into the shell of a headache. 

A headache itself, 
but rather a symptom of a disease or fune- 
Headaches of 


tional or psychogenic origin are extremely 


is not a disease by 


tional disturbance. emo- 
common. 

“The emotional, fidgety person besieged 
anxieties and fatigue often suf- 
Dr. 
in a recent Today's Health magazine, 


lished by the A.M.A, 


by worry, 


fers from headaches,” Fabricant wrote 
pub- 


In many instances 


t 


he is not aware of the underlying difhculty 
for precipitating the head pain.” 
fickle 


They have no pattern as to time, 


Emotional headaches can be and 
bizarre. 
duration of attack or location of pain, Dr. 
There 
patient to exaggerate 
to 
to 


suffering he is compelled to endure. 


is often a 
the 
portray it in 
of the 
How- 


with 


Fabricant pointed out. 
tendency of the 
of the 


melodramatic 


extent headache, 


terms and boast 
ever, such headaches rarely interfere 
play or sleep, and are usually re- 
These 


without 


work, 
lieved by a brief nap or an aspirin. 


headaches may go on for years 


seriously well-being. 


aches. 


impairing vigor or 
chronic head- 
medication is of in 
the the at 


But. only by reducing the amount of 


with 
chiefly 
of 


many people 
value 
relieving discomfort acute 
tack. 
mental stress can headaches be reduced in 
frequency and severity and thereby 


lo 


dered easier control by therapeutic 


” 
means, 


not an 
but not anti-estrogenic 


ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


ERGOAPIOL SAVIN: 


and Complimentary Package on request 
professional stationery, please. 
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clinical demonstration 
of response to 


(adenosine-5-monophosphate 


varicose 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 


FEBRUARY 11 


21% 13cm, 
varicose ulcer, 
unresponsive to 


previous therapy. 
he complications 


of chronic venous insufficiency 


respond dramatically to My-B-DEN, 


Itching, edema, pain, and 


burning are quickly relieved and 


“the ulcer proceeds to heal.” 


FEBRUARY 19 The benefits of supportive measures 


Epithelial are enhanced, and when surgery 
ingrowth from 
margins after 
8 days’ therapy “valuable adjunct.” 
with my-B-pen, 

Sustained-Action, 

20 mg. 


is indicated MY-B-DEN is a 


Administration: | cc. injected intramuscularly 


3 times weekly. For severe cases 


dosage treatment may require 4 to 6 weeks 


Supplied; my-B-ven Sustained-Action in gelatin 


solution: 10 ce. vials in two strengths, 


20 mg. per ce. and 100 mg. per ce 


MARCH 19 adenosine-5-monophesphate as the sodium salt 


(Also available in Aqueous Solution 


Uleer completely 
t healed. and Sublingual Tablets.) 

Patient received 1. Rottine, A.; Boller, R., and Pran, G. i 
22 injections Angiology 7.194, 1950 

of my-B-pen, 
Sustained-Action. 2. Boller, R.; Rottine, and Pratt, G. 
20 mg. Angiology 3.260, 1952 
(lee. M.) 


“Pioneers in 
Adenylic ( Bischofl ) 


Acid Therapy” 


ERNST BISCHOFF COMPANY, INC, 
IVORYTON, CONNECTICUT 


ot 


fellows 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


R, - specify Fellows for the original, stable, 
hermetically sealed soft gelatin 
capsules Chloral Hydrate. 


Available - 3% gr. (0.25 Gm.) 
bottles of 24's and 100’s 
7‘ gr. (0.5 Gm.), bottles of 50's 


Samples and literature on request 


ellow 


pharmaceuticals since 1866 


26 Christopher St., 
New York 14, N. Y. 
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However, Dr. Fabricant stressed. head 
aches of recent origin frequently require 
immediate investigation as they may indi- 
cate the beginning of a serious ailment. 
A thorough elinieal and laboratory study 
will determine whether or not a disease is 


present 


National Foundation Fellowships 


The National Foundation for Infantile 
Paralysis announces the availability of a 
limited number of additional postdoctoral 
fellowships to candidates whose interests 
are research and teaching in medicine and 
the related biological and physical sci- 
ences. The purpose of these National 
Foundation fellowships is to increase the 
number of professional workers qualified 
to give leadership in the selution of basic 
and clinical research problems including 
those of poliomyelitis and other crippling 
diseases 

Phe fellowships cover a period of from 
one to five vears. Stipends to Fellows 
range from $3.600-$7.000 a vear. with 
marital and dependency status considered 
in determining individual awards. Institu- 
tions which accept Fellows receive addi 
tional compensation for expenses incurred 
in relation to their training programs. 

Eligibility requirements include United 
States citizenship (or the declared inten 
tion of becoming a citizen), sound health 
and an M.D... Ph.D. or an equivalent de 
gree, 

Selection of candidates is made by a 
Fellowship Committee composed of lead- 
ers in the fields of medieal research and 
professional education. The designation 
“Fellow of The National Forndation for 
Infantile Paralysis” will be given to sue- 
cessful candidates. 

A total of 181 fellowship awards in 
these categories has been made by the 
National Foundation up to August 1, 1953 
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Taste Toppers . .... that's what physicians and 


patients alike call these two 


for all ages favorite dosage forms ol 
Z Terramyein because of their 
unsurpassed good taste. 


They re nonaleoholic — a treat 


for patients of all ages, 


with their pleasant raspberry 


taste. And they're often the 


dosage forms of first choice 


for infants. children and 


adults of all ages, 


‘Perramycin 


Pediatric Drops 


Rach ce, contains lOO my. of pure 


ervstalline Terramyecin. Supplied in 


10 ce. bottles with ial dropper 


calibrated at 25 me. and 50 me 


Mav be administered directh) or mixed 


with nonacidulated foods and 


liquids. Economical 1.0 gram siz 


often provides the total dose require d 


for treatment of infeetions of average 


severity infants 


Supplied: Bottles of Gm 


Oral SUSPENSION 


Fach 5 ce teaspoonful contains 250 my 


of pure crystalline Terramyein, Effective 


7 against gram-positive and gram-negative 


bacteria, including the important 


coli acrogenes group, ri kettsiae 


certain large viruses and protozoa, 


Supple d Bottle vo} Gm. 


Pfizer PFIZER LABORATORIES, 6, .N. ¥., Division, Chas. Phiser & Co. Inu 


¥ 

at 
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Complete information concerning quali- 
fications and applications may be obtained 
from: Division of Professional Education, 
The National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5. 


New York. 


85° Cures With New Pinworm 
Drug 


At the recent meeting of the American 


Academy of Pediatrics in Miami a scien- 
tifie exhibit was presented by Dr. Thomas 
S. Bumbalo and Dr. F. J. 
University of Buffalo. on the treatment of 
Pin- 


of the white 


Gustina, of the 


infestations in’ children. 


population under twenty years of age and 


pinworm 
worms occur in about 
10°; of the negro population under twenty 
in the United 
Bumbalo. The 


several drugs were shown. 


States, according to Dr. 


results of treatment with 
The newest of 
these is ‘Antepar’ Citrate brand Pipera- 


zine Citrate, a drug of low toxicity and 


marked anthelmintic preperties. Dr. Bum 


balo and Dr. Gustina obtained 85°, 


eures 
with piperazine and observed no side re- 
actions of any kind. 

The drug is a pleasantly flavored syrup 
containing the equivalent of 100) mg./ce. 
of piperazine hexahydrate and is marketed 
by Burroughs Welleome & Co. (U.S.A.) 
Ine. under the name of Syrup of *Antepar 


Citrate brand Piperazine Citrate. 


Volvulus of Sigmoid Colon, 
Diagnosis and Treatment 

k. J. Krol and F. B. Tabaka at the 
1953 meeting of the International Aead- 
emy of Proctology stated that volvulus of 
the sigmoid colon rarely occurs in North 
America, but it must nevertheless be con- 
sidered as posibility in the diagnosis 


of acute intestinal obstruction. the 
United States 1 to 4 per cent of all cases 
of intestinal obstruction are due to vol- 
vulus of the sigmoid, according to reports 


different The 
occurs most frequently in middle-aged and 


from hospitals. condition 


elderly patients, and more often in’ men 


than in women, The etiology of volvulus 


NOW AVAILABLE! 


In rauwolfia therapy 
predictable results 


A single known entity with 


Serpasil 


\ pure crystalline alkaloid of Rautwolfia serpentina 


A safer tranquilizer-antihypertensive, for mild, grad- 
ual, sustained lowering of blood pressure without 
serious side effects. Effective alone or in combina- 
tion with other antihypertensive agents. Uniform 
potency. No tolerance developed, no contraindica- 


tions reported. 


Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


Summit, New Jersey 
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of the sigmoid has not been definitely de- 
termined. Factors that predispose to this 
type of volvulus include the presence of 
an elongated, freely movable sigmoid 
colon, an elongated mesosigmoid or short 
attachment of the mesosigmoid, adhesions 
of the sigmoid colon, increased peristaltic 
activity, due to drugs or “violent” purga- 
tives. In the opinion of the authors there 
is a disturbance in the peristaltic action, 
gas and fluids being propelled into the 
lumen of the bowl segment involved. while 
there is absence of reverse peristalsis and 
inability te remove gas and fluids prox- 
imally. In the acute stage of volvulus of 
the sigmoid, the symptoms are cramp-like 
pains, localized primarily around the um- 
bilicus or in the left) lower quadrant; 
rapid and severe distention of the sig 
moid: inability to empty bowels. although 
there is an urge to defecate: rapid pulse 
and respiration, nausea and vomiting are 


later X-ray 


examination shows the distention of the 


rather than early symptoms. 
sigmoid loop and the Frimann-Dahl sign 
(the sides of this dilated sigmoid loop 
forming three lines that converge toward 
the site of obstruction). If the characteris- 
tic signs are not found on.the flat’ plate. 
the use of a barium enema may be neces 
sary for diagnosis. In some cases, espe- 
cially in older patients. there may be less 
acute symptoms. a history of previeus at 
tacks and more gradual onset of attack of 


constipation with abdominal 


cramping 
pain and distention, which aay be relieved 
by defecation with copious stools. In such 
a subacute stage and in the very early 
stage of an acute attack. the volvulus may 
be relieved by the use of a tube passed 
through the procloscope oF sigmoidese ope. 
When this is not possible, immediate op 
eration is blood 


electrolytes and fluids and antibiotics and 


indicated transfusion. 
chemotherapy are used as indicated. The 
operation of choice is primary resection 
of the involved segments with end-to-end 
or end-to-side anastomosis. In risk 
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Sulfadiazine Ook 
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THE HN COMPANY, 


1 New Book 


HANDWRITING 


AND THE 


EMOTIONS 


by Malford W. Thewlis, M.D., and 
Isabelle Clark Swezy 
@ A Study of Handwriting in Health 
and Disease 
¢ A Complete Course in Graph- 
ology 
e A Valuable Screening Procedure 


270 Pages 
198 Illustrations 


$8.00 


Published by the 
American Graphological 
Society, Inc. 


Orders may be placed through the book 
department of Medical Times, 676 North. 
ern Blvd., Great Neck, N. Y. 
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NEOCYLATE ‘noms 


ademart 


with COLCHICINE 


patients, the Bloch-Mikuliez resection with 
colostomy can be done. The best anes- 


when the findings thetic is eyclopropane, with 10) per cent 


cocaine, if there is marked distention: of 
suggest with pentothal sodium if the patient is 
gouty “decompressed.” 


arthritis Criteria for Hair Care 
An Individual Problem 


for specific pain relief... 


Wash that dirt right out of your hair. 
increased uric acid Washing the hair per se will not result 
excretion in hair damage. a medical consultant wrote 


in recent urnal of the Americar 
in both acute ! i ecen Jo ( 0 ie an 


_ Medical Association. But, if strong cleans- 
and chronic stages 


ing agents are nsed consistently, the hair 
and scalp may become excessively dry. 
“Years ago, cleansing agents were more 
often alkaline than they are today. and 
inferior shampooing results were not rare. 


wih COLCHICINE 


“There are few persons who find it 
necessary to wash the hair more than 
twice a week. The average person in a 
city may require shampoos once a week. 
Wetting the hair for grooming purposes 
is not harmful. 

“The type of detergent used in a par- 


ticular shampoo is a trade secret. unles- 


the manufacturer wishes to disclose it. 
Some shampoos contain beth a soap and 
a synthetic detergent product. The most 
satisfactory criterion for determining sham- 
; poo action is to experiment with several 
Acid.....0.25 Gm. (4 gr.) reputable brands until one is found that 
suits the individual needs. This experi- 

20.0 mg. (“a gr.) mentation will not result’ in serious hair 
0.25 mg. (1/250 or) damage. The most that will occur is tem 


‘SUPPLIED: porary. excessive dryness and such cos- 
Bottles of 200, 500, and 1000 metic disadvantages as inferior manage- 


yellow, tapsulé'shaped Entabs, ability and hair gloss. 
and literature ovail- 
Antimalarial Drug Aids in 


THE CENTRAL tw co. Treatment of Skin Disease 
Born of 


Preliminary studies have shown chloro- 
quine diphosphate. an antimalarial drug. 


* Trademark of The Central Pharmacal Co. 
to be of value in the treatment of a serious 
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skin affliction, discoid lupus ervthematosus 
according to an article in a recent Journal 
of the American Medical Association. 

Discoid lupus erythematosus is a super- 
heial inflammation of the skin marked by 
disk-like patches with raised reddish ed, es 
and depressed centers. and covered with 
scales or crusts. These fall off leaving dull 
white sears. 

Results of a four-month study of 14 pra 
tients suffering from the affliction whe 
were treated with the drug were described 
by Drs. Leon Goldman. Donald Col 
and Robert Preston. Cincinnati, Great 
improvement was neted in nine patients 
and some improvement in three: there was 
no change in the condition of two patients 

Although some toxie efleets to chloro 
quine were noted. they were less than 
these of other antimalarial agents which 
have been used successfully to treat the 
condition the doctors stated. adding: 

“Preliminary trials have shown 
chloroquine diphosphate to be of value in 
the treatment of the chronic discoid phase 
of lupus erythematosus. This antimalarial 
agent is less toxie than quinaecrine (Ata 
brine). but. with prolonged administration, 
the possibility of the occurrence of toxic 


must be considered.” 


TB Drug Aids in Treatment of 
Serious Fungous Infection 


Isoniazid. a drug which has been used 
to treat tuberculosis. has proved of value 
in the treatment of actinomyvecosis. accord 
ing to Drs. Leon V. MeVay. Jr. and Doug 
las H. Sprunt, Memphis. ‘Tenn 

A\ctinomycosis, although a fungeus in 
fection, is similar ino many respects to 
tuberculosis, Producing lesions of the 
bone or lung. the disease has a very high 
morbidity and mortality rate. usually 
is acquired through the handling of in 
fected cattle 

Three cases in which patients afflieted 
with actinomyvecesis recovered following 


iseniazia therapy were described by the 
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doctors in a reeent Journal of the Amert- 


can Medical 
The patients 


{ssociation. 
received approximately 


five times the amount of isoniazid that has 


heen given te patients suffering from tu 
berculosis. Ne ~ide-eflects to 


the drug 


significant 


were noted during the four te 


ten week periods the drug was admin- 


istered, the doctors stated, 
“Whether a 


therapy would have 


adding: 
more prolonged course of 
resulted increased 
Obviously until 


toxicity ois uneertain,. 


more is isoniazid. pat 


should he 


known concerning 


tients receiving such dosage 
caretuly observed. 

“It is realized that the follow-up periods 
in the three eases reported in this study 
are quite brief and that prolonged observa- 
the studies and 


tion is necessary. However. 


initial clinical results indicate that isonia- 


zid is of value in the treatment of actino- 


mycosis.” 


Eating Unripe Persimmons 
May Cause Stomach Mass 


ating young, unripe persimmons may 


result in the formation of a ball-like mass 
in the stomach requiring surgical removal. 


‘ alled 


result of the persimmon seeds lodging 


Phe mass. diospyrobezoar, is the 


and 


-welling in the gastrointestinal traet. 


were reported by 


Oklahoma City. 
pub- 


Fourteen such cases 
Dr. Charles M. 
Irchives of 


said diospyrobezoars are 


O'Leary. 
a recent Surgery, 
lished by the 

Dr. O'Leary 
found predominately 


Higt 
ligh 


prevalent in most persons so afflieted. and 


in males. principally 


farmers. gastric acidity was very 


although the majority of patients were in 
the later 


was from 2 to 78 vears. 


decades of life. the age range 
The initial symptems of a diospyrobe- 
dependent upon the degree of 


Within 24 


most patients have 


are 


vastric irritation, hours after 


ingestion of the fruit. 


acute abdominal symptoms ch iracterized 


by abdominal pain, tenderness, nausea 


and vomiting. In a few days the acute 


pocTors RECOMMEND 
TESTED 


ACTIVE INGREDIENTS BORIC A 
AND PHENYLMERCURIC ACETATE 0 


* Send for this free booklet. 


HOLLAND-RANTOS COMPANY, INC. «+ 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L YOUNGS, 


METHOD* 


0 2.0) ORYOUINOLIN BENZOATE 0.02" 
IN SUITABLE OR CREAM 
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symptoms subside and are followed by the reinforced action 
appearance of an abdominal mass. Weight in common infections 


loss and alternating constipation and di- 


arrhea also may occur. 
Symptoms become severer in the later 


course of the disease. This is due either to | 

an uncomplicated gastric ulcer. to a gas- 
tric uleer with complications, or to acute de \ thi OSU la 
intestinal obstruction, he added. Of the 14 Sama —_ 


cases reported by Dr. O'Leary. 10 had a 


gastric uleer; three patients died. 
ar tiliotic action of eryvthromyan 
ult 


chemothe rap 


Minor Surgery Relieves Varicose of trithe 
Veins—Exercise May Prevent Them 


i 


valuable espectal aft 
j 
streptococcal, and 


Minor surgery permanently — relieves 
nine out of ten cases of varicose veins Each tablet contains 
Eryvthromvem . . 


; Sulfadiazine 0.088 Ga 
Anyone can have varicose veins, although 


but simple exercises may prevent them 


they are usually found in a person who sulfamethazn 0.088 Gir 
has a job that keeps him on his feet all 
day, especially a job that involves more 


standing than walking. 


Whenever a vein in the lower leg is big 
ger than a lead pencil, medical treatment 


should be sought. Dr. Eichenlaub wrote in BUY U. S. SAVINGS BONDS 


a recent Today's Health magazine. pub 


} peace 


For good reason FELSOL hos stecdily maintained o 
powder form dosage, despite the current demand for 
tablets and capsules. 


Recent studies” phasize why there is more pharma- 
ceutical sense than meets the eye in powder form 
medication. The principle demonstrated is simply this: 
in any given medicine, the smoller the particle size, the 
greater the rote of absorption becouse of increased 
surface oreo Having a larger surface area, medicinal 
ingredients in powder form display higher solution rates 
and more effective activity. 


Since prompt action is of the essence in symptomatic 
treatment of ASTHMA, HAY FEVER, and other bronchial 
allergic disease states, FELSOL in finely ground powder 
form insures quick and complete absorption 


Gratifying relief from distressing respirotory and 
related symptoms thus comes swiftly and surely. 


ples ond titeratwre AMERICAN Felsol COMPANY 


gledly sent upon request 


* 45 V SWINTOSKY er a. JO AMER LORAIN, OHIO 
PHARM ASSOC 38.6 308-13 JUNE 1949 


(Vol. 81, No. 12) DECEMBER 1953 


| | 

tinued on the f 
why...— 

the 

powder 
form 
97a 


NEWS AND NOTES 


lished by the 1.M.A. 


“Varicose veins slow up the circulation 


in the legs and let waste products pile up 


in the muscles of the feet and calves. caus- 
ing an extreme feeling of tiredness. which 


goes on to severe muscle cramps. 


FOR “Varicose veins, with their ugliness, the 
discomfort they cause and the chance of 


not due to organic disease eczema, uleers or bleeding which goes 


along with them, should certainly be pre 
Relieves dryness by stimulating . . ; 

hi : vented if possible. But if they aren't pre 
tracheobronchial glands. 
vented, they should at least be treated 
Facilitates expulsion of viseid or in- a 
fectious mucus early. 


\ simple corrective procedure consists 


Exerts soothing sedative effect on 
irritated membranes. of tying off the surface vein system of the 


Entirely free from harmful ingre- leg where it enters the bigger veins, and 
dients! making each branch clot by a series of in- 
Samples on request jections oat chemicals into them. This op- 
SEECK & KADE, Inc., New York 13, N.Y. eration “gives good results at least nine 
times out of ten.” he added. However, 
if this procedure fails to provide relief, 
more extensive operative treatment may 
be taken. 
“There is one other approach to the 
reinforced action varicose vein problem.” Dr. Eichenlaub 
in common infections | pointed out. “During World War Il, the 


army taught many of its recruits a leg 


exercise that was aimed at cutting foot 
fatigue. In the middle of each long hike. 


— the soldiers were told to take off their 
* 

| shoes and secks, lie on their backs with 

1rO sulfa their feet high above them. and jiggle 

their feet rapidly with the muscles relaxed 

| This exereise flushed out the veins and 


washed waste products out of the muscles 


antihiotic action of erythromycin 
hemotherapeuti The same exercise would save many 
‘ therapeutu 


effect of triple sulfonamides people from developing varicose veins if 


valuable espectally in staphylococcal, it were done whenever their leet and legs 


streptococcal, and pneumococcal infections felt tired. Tired feet and legs usually mean 


Each tablet contains congested veins. Both the tiredness and 
Erythromycin 100) mg | the congestion can be helped by this sim- 
Sulfadiazine Gam 


HOSS Cron 
Sulfan . . | lowed to streteh the veins until their valves 


ethazine Gn Upjohn | 


UPJOHN CUMPANY, KALAMAZUO, MICHIGAN | develop. 


ple exereise. congestion is never al- 


doe net work. varicose veins will never 
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Urge Public Realization of 
Coroner's Office Welfare Role 


The general public must) be educated 


to realize the important rele well 
functioning medical coroner's office play: 
welfare, it was stated in a recent 


Journal. 


Cooperation of the public with the local 


in their 


issue of 


coroner's othce will provide many benefits 
to the entire community, in the Opinion ot 
Drs. Kurt E. 
Hamilton, Ohio. These benefits include the 
the death. 


Landé and Garrett) Boone. 


discovery of major causes of 
the detection of epidemics, the uncovering 
or disproof of homicides and the determi 
nation of causes of accidents which result 
in death. 

~The preponderan e of coroners cases 
were sudden deaths from natural causes.” 
the doctors stated. “This is also the group 
in which the largest number of autopsie- 
were performed; this incidence is similar 
whole country. Heart dis 


to that of the 


mainly the direct or indirect 
thre 


of coronary arteriosclerosis, is by far 


leading cause of sudden, unexpected death 
“Accidents are the next most important 


yroup of coroner's cases. with automobile 


accidents the commonest. Railroad acci 


dents, however, are, in this country, fat 


from rare and are frequently the result of 


unprotected railroad crossings which 


drivers or pedestrians either half asleep 
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As a true “hyperkinemic’,' Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue areca. This 
thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. 

Baume Bengue also promotes systemic salicylate action. 
It provides the high concentration of 19.7" methyl saliey1- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


Available in both regular and mild strengths. 
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ACTIONS AND USES: METHAJADE gives 
your cough-wracked patients restful re- 
lief by reducing cough frequency, yet 
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